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Dear Doctor — 

The superiority of Scott's 
Emalston over any and all other prepara 
tions of cod liver od is proven by 35 
years of use in every country eind cli 
mate in the world 

No other preparation is as pure or 
dependable— gives such uniformly satis- 
factory results as Scott’s Emulsion 
There is not a drop of alcohol m it 
It IS the safest and quickest reconstruct- 
ive Please specify Scott's 
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AW AUTOMATIC OPERATIWG-TABLE 
Among the late indentions reported to the 
Patent Olhce is an automatic operating table 
V Inch balances on a fulcrum^ and has 
absoluteh no complication 
The top of this table is made of real por- 
celained enamel material — a finish similar to 
the inside of a modem bathtub 
The same is made bj the Max "Wocher & 
Son Company of Cincinnati, Ohio 


GERMICIDAL POWER OF LYSOL 
The germicidal poM er of Lysol is as follows 
Staphylococcus Pyogenes Aureus Grow th 
diminishes after tno minutes’ exposure in a 
solution of 0 25 per cent , grov\ th destroyed 
or ai rested after fifteen minutes’ exposure in 
a solution of 0 30 pei cent , growth destro} ed 
after fi% e minutes’ exposure in a 1-per-cent 
solution 

Streptococcus Grouth destroyed or ar- 
rested after fifteen minutes’ exposure in half- 
per-cent solution 

Laboraton tests foi demonstrating germi- 
cidal power and use in clinical work invohe 
a ery different conditions In laboratora tests 
the actual destruction of the bacteria by the 
solution unaided is necessary In clinical 
work the process inyohes both destruction 
and remo^al of these growths Therefore 
an agent, to be effective, must possess the 
pow er not only of destroj ing, but of loosen- 
ing and remoa mg the bacteria from the sur- 
face or structure to w Inch they adhere Lysol 
possesses this particular pow er 


COUGH 

Among the late remedies for this class of 
cases IS heroin, ind it certainly has pioied a 
\aluable addition to our maleiia median 
There are many combinations in use of 
w Inch heroin is the chief constituent Some, 
in mj opinion, aie not to be recommended 
for general use What is needed is a safe 
and efficient preparation whose action is 
positne and definite Such a combination 
we hare in Ghco-Heroin (Smith), made by 
Martin II Smith Co, of Wew York Each 
drachm of tins mixture contains heroin, gr 
1-16, ammonia hypophos, hyoscyamus, 
white pine bark, balsam tolu, glycerin, ad 
5 1 The astringent properties of w hite pine 
bark are of peculiar service in inflammations 
of the respiratory tract It also is of use m 
arresting the night sw eats of phthisis Bal- 
sam of tolu IS an aromatic, useful in chronic 
bibnchitis or in the adianced stage of the 




acute disease Altogether this mixtuie has, 
in my hands, proaed to be of the gieatest 
aalue, and at least a dozen of my medical 
fnends to w horn I ha^ e recommended it are 
loud in its praise — Francis W Campbell, 
MA,MD, LCL, LRCP, Ixindon 


TWO IWTERESTIWG CASES 

Dr George Selkiik Jones, Ph D , L S A , in 
an original aiticle, first punted in Medical 
Repunls, London, sais “I am desirous of 
placing upon recoid the tw o follow mg clinical 
cases, w Inch ha\ e come within the sphere of 
my professional occupation The first was 
that of a lady, the subject of a periodically 
recurring hemicrania of a decidedly neurotic 
ty'pe, upon whom the usual remedies had 
(rtd nauseam) been tried, with occasional 
benefit alternated w ith disappointment This 
led me to pei severe with Antikamnia tablets, 
one eiery two hours for eight doses This 
case haling secured for me a meed of confi- 
dence, I ha\e labelled it, mentally, as my 
first success with this preparation 

“The second one is that of a man aged 
forty -five, the subject of asthma of a pul- 
monary type and associated with gastric 
troubles, for whom I was in the habit of 
prescribing alkalies In this case I am now 
obsemng the gradually inci easing evidences 
of the benefit of Antikamnia and Codeine 
tablets, which, up to the time of wilting, 
ha\ e not failed or fluctuated in their analgesic 
and stimulating action upon my patient’s 
asthmatic condition ’’ 


SAL HEPATICA 

Sal Hepatica is very effective m limiting 
and reducing the amount of uric acid formed 
within the circulation and excreted by the 
kidnevs, and is very freely^ absorbed and 
taken into the blood and as rapidly' (along 
with the chemical products formed) elimi- 
nated bv the excri tory ducts or organs, as is 
readily demonstrated by its presence, after a 
brief course thereof, in yierspiration and urine> 
the latter more particularly being doubled or 
trebled as to quantity and rendered decidedlv 
alkaline 


THUNDERSTRUCK INDEED 1 
While on his trai els, he was thunderstruck 
at receiving trom his wife a telegram which 
ran as follows 

Tw ins tins morning Slore later 

— December LipjnncoU’s 


When writing, please mention Axxals of Scegeri 
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AN AUTOMATIC OPERATING-TABLE 
Among the lite in\ entions reported to the 
Patent Office is nn automatic operating table 
V Inch balances on a fulcrum, and has 
absoluteh no complication 
The top of this table is made of real por- 
celained enamel material — a finish similar to 
the inside of a modem bathtub 
The same is made bj the Ma^ Wocher A. 
Son Company of Cincinnati, Ohio 


GERMICIDAL POWER OF LYSOL 
The germicidal poii er of Lysol is as follow s 
Staph} lococcns Pyogenes Aureus Grow th 
diminishes after two minutes’ e'rposurein a 
solution of 0 25 per cent , grow th destroyed 
or ai rested after fifteen minutes’ exposure in 
a solution of 0 30 per cent , grow th destro\ ed 
aftei fii e minutes’ exposure m a 1-per-cent 
solution 

Streptococcus Growth destro}ed or ar- 
rested after fifteen minutes’ exposure m half- 
per-cent solution 

Laboratorv tests for demonstrating germi- 
cidal power and use in clinical work involve 
very different conditions Inlaborator} tests 
the actual destruction of the bacteria by the 
solution unaided is necessary In clinical 
work the process mvohes both destruction 
and remotal of these growths Therefore 
an agent, to be effective, must possess the 
pow er not only of destro} mg, but of loosen- 
ing and removing the bactena from the sur- 
face or structure to w Inch they adhere Lysol 
possesses this paiticular power 


COUGH 

Among the late remedies for this class of 
cases IS heroin, and it certainly has pro\ ed a 
\aluable addition to our mateua medica 
There are many combinations in use of 
w Inch heroin is the chief constituent Some, 
in 111 } opinion, aie not to be recommended 
for general use What is needed is a safe 
and efficient preparation whose action is 
positi\e and definite Such a combination 
we ha\e in Ghco-Heroin (Smith), made b} 
Martin H Smith Co , of New York Each 
drichm of this mixture contains heroin, gr 
1-16, ammonia Inpophos, h}osc}amus, 
white pine bark, balsam tolu, gl}cerin, ad 
o 1 The astringent properties of w bite pine 
balk are of peculiar service in inflammations 
of the respiratory tract It also is of use m 
arresting the night sw eats of phthisis Bal- 
sam of tolu IS an aromatic, useful in chronic 
bronchitis or in the adianced stage of the 


acute disease Altogether this mixtuie has, 
111 my hands, proied to be of the greatest 
\ahie, and at least a dozen of my medical 
fnends to w horn I hai e recommended it are 
loud in its praise — Francis W Campbell, 
M A, MD, DCL, LKCP, London 


TWO INTERESTING CASES 

Dr George Selkiik Jones, Ph D , L S A , in 
an original article, first punted in Medical 
Repunts, London, sais “I am desirous of 
placing upon record thetwo followingclinical 
cases, w Inch have come w ithin the sphere of 
m} professional occupation The fiist was 
that of a lad}, the subject of a periodically 
recurring hemicrania of a decidedly neurotic 
type, upon whom the usual remedies had 
(rt(Z nauseam) been tried, with occasional 
benefit alternated w ith disappointment This 
led me to pei severe with Antikamnia tablets, 
one e\eiy two hours for eight doses This 
case having secured for me a meed of confi- 
dence, I ha\e labelled it, mentally, as m} 
first success w ith this preparation 

“The second one is that of a man aged 
fort^-fi^e, the subject of asthma of a pul- 
monary tjpe and associated with gastric 
troubles, for whom I was in the habit of 
prescribing alkalies In this case I am now 
obser\ ing the gradually increasing evidences 
of the benefit of Antikamnia and Codeine 
tablets, which, up to the time of writing, 
ha\ e not failed or fluctuated in their analgesic 
and stimulating action upon my patient’s 
asthmatic condition ’’ 


SAL HEPATICA 

Sal Hepatica is very effecti\e in limiting 
and reducing the amount of uric acid formed 
within the circulation and excreted by the 
kidnejs, and is lery freely absorbed and 
taken into the blood and as rapidly (along 
with the chemical products formed) elimi- 
nated b\ the excretory ducts or organs, as is 
readily demonstrated by its presence, after a 
brief course thereof, in perspiration and urine) 
the latter more particularly being doubled or 
trebled as to quantity and rendered decidedly 
alkaline 


THUNDERSTRUCK INDEED I 
M’^hile on his trai els, he w as thunderstruck 
at receiving irom his wife a telegram which 
ran as follows 

Tw ins this morning More later 

— December Lippincott’s 
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ANNALS OF SVRGDRY ADVERTISER 


A NEW FIRE-PROOF BUILDING FOR THE 
ELECTRO SURGICAL INSTRUMENT 
COMPANY 

Some months since the Electro Surgical 
Instrument Compaii} , of Rochester, N Y , 
nere \isitedhya disastrous fire which com- 
plete!}' destroyed their factory They were 
soon, however, able to establish thenisehes 
in a modern fire-pioof building, and w ith new 
machiner}' and increased facilities are now 
turning out even better instruments than be- 
fore The fact that the} w ere able promptly 
to lesume manufacturing under such favor- 
able conditions is cause for congratulation 
both for themsehes and their patrons, inas- 
much as the history of the use of the minia- 
ture electric light in diagnosis and treatment 
IS closely interwo\en with that of this tom- 
pan} The} made the first electrically lighted 
urethroscope, the Koch, and tliev ha\e 
just completed the latest, an operating and 
dilating urethioscopic ^et designed by Dr 
Hugh H Young of Baltimore They made 
the Bust practicable c}stoscope designed m 
this country and they ha\e made the two 
latest, the E S I Co Combination and that 
of Dr W F Braasch of Rochester, Minn 
They w ere the pioneers in this line, and } ears 
of experience and the suggestions of many 
eminent ph}sicians both at home and abroad 
ha\ e enabled them to bring their instruments 
to a state of perfection which renders them 
models of their kind, and as now made by 
this compan} , properly designed and skill- 
fully constructed, these have become indis. 
pensable for that accuracy of diagnosis and 
treatment which modern medicine demands 
The vital pait of such instruments is the small 
electric lamp, and to e\ ery part of the manu- 
facture of these especial care is devoted All 
are of the “cold” lariety, i e their tempera- 
ture IS but slightly above that of the bod} , 
thei gne a brilliant white light and haie 
gieat endurance The Electro Surgical In- 
stiument Compan} make all kinds of electric- 
all} lighted instruments, such as cystoscopes, 
urethroscopes, Jackson bronchoscopes, auri- 
scopes, an illuminated eie spud, transillu- 
niinators, etc They manufacture, also, all 
kinds of current controlling deuces, includ- 
ing a socket cuiTent controller, a socket 
cauter} transformer, and wall plates— and 
e\ er} thing the\ make they make well 
14 


A PIONEER HOUSE 

Established in 1844, the house of Sharp & 
Smith, makers and importers of surgical in- 
struments, trusses, deformity apparatus, etc , 
has established an enviable reputation and 
its fame has extended many miles beyond the 
boundaries of the city and state Though 
their establishment has become possibly the 
most extensile of its kind in the western 
conntr} , } et those dealing w itli Sharp A Smith 
hai e the satisfaction of know ing that the most 
minute detail has the personal supen ision of 
each member of the firm, thus insuring abso- 
lute satisfaction A trained corps of assistants, 
each an expert m his special department, is 
always m readiness to administer to the 
needs of patrons, and complete satisfaction is 
guaranteed in every instance, the smallest 
order recening the same painstaking care 
w'hich charactenzes everything this firm 
does Readers of tins journal w ill do well to 
bear tins fiiin m mind when anything in 
their particulir line is needed Their ad- 
vertisement appears in another column 


hernia 

Every physician has some patient contin- 
uous!} bothering him on account of a diffi- 
cult case of hernia that cannot be successful!} 
retained by an ordinary truss Such cases 
are a nuisance to ph}sicians Every other 
day a man will come m and say, “My truss 
bothers me. Doctor, it will not hold What 
shall I do?” The doctor tries to make an- 
other adjustment of the truss, but the hernia, 
being an aggrai ating case, continues to give 
tiouble Many phisicians resort to an oper- 
ation IS the only way out, though they 
realize that many cases are not phjsically 
able to stand an operation 

The Pomeroy Company, at 34 East 23rd 
Street, are making a special appeal for such 
cases The} claim to hai e perfected a truss 
that will retain the liernia under all circum- 
stances, both comfortably and securely They 
w ish to take all this trouble aw ay from the 
pin sician, and especially solicit difficult cases 
of heinia that have heretofoie been con- 
sidered as unholdable 


A CHRISTMAS QUERY 

“ Why does Santa reindeer use?” 

Asked eager little Kate 
“This time of year I think siioicdeer 
Much more appropriate ' ” 

— December Lippincoii’s 


^hen writing, please mention Annals op Suroebt 



UP TO DATE HOSPITAL FURNITURE 
AND STERILIZERS 

Tlient-iv Automatic(Self Balinanq;) 
Wocber Baldwin Operating^ Fable has 
no complex mechanism anj nurse can 
liandle the lieaMest patient with one 
hand It ts balanced on a fulcrum and 
can be instantly changed from one po 
sition to anodier It is built like a 
Avatch by expert mechanics and is con 
sidered bythemost eminentoperators 
as the most satisfactory table 

The new Elev ator on same for Ab- 
dominal Operations has no ratchets 
or catches but operates with A\orm 
screw and sets automatically w here placed This tabic is replac 
ing the old style tables m hundreds of hospitals Furnished 
in Nickel Class White Enamel or Porcelain Enamel 
Sold with or without dexator Price $50 00 to $200 00 
Send for full descriptive price list of above 

We make the largest variety of Operating Room and Ward 
Furniture and equip Hospitals complete with any thing required 

NEW GOODS 

The Handy CIcanable Commode, 
with Water Seal Lld| The Cmcin 
nati Butler Carnage lor Tramport 
in^ Disher The Combined Nunei 
Writing Table and Atedicine Cabi 
net I New Real Porcelain Enameled 
Iron Top Treatment Tablen New 
Aluminum Chart Filei Steriliz 
ers etc. 

Murphy Ma^nujon New Proeto 


The Max Wocher & Son Co 

High Grade Aseptic Furniture 
Surgical Instruments 

Electro Therapeutic Apparatus 
Grosse Flamme X Ray Coils 
19 to 23 West Sixth Street 
CINCINNATI O 
Orthopxdtc Catalogue Ready Send for 11 





ItlQ? pi 


15 





A^^4.LS or fyuropRY ADvnnTisnR 


It is a hook ^hat everyone interested in Photography totll have to have sooner or later * 

The Complete 

Self- Instructing Library of 
Practical Photography 

OPENS THE DOOR OF KNOWLEDGE TO EVERY DEPARTMENT OF PHOTOGRAPHY 

I the only COMPLETE-IN-ITSELF In- 

^ — >■ struction and Reference work on the art of pic- 

T ^ ture making ever published Covering every 

^ ' I I branch of Photography and profusely illustrated 

Gives all practical formulae difficulties likely to 
be encountered, preventatives and remedies, all 
S indexed for ready reference Also a complete 

i Ffe- ^1^ ^ Glossary of all Photographic terms A master- 

* ^ * ' piece of technical simplicity, written in a manner 

^ ' easily understood by any person who can read 

> K ^ English THOROUGHLY PRACTI- 

=1? CAL, INDISPENSABLE TO ANY- 

ONE INTERESTED IN PHOTOG- 

1 RAPHY 

L,. I The Library has stood every test, 

^ —JwiwMii. |prV''>/\ to-day the acknowledged Stand- 

',TS^ — — Photography in all 

I *irX ’‘.'•A Its branches Public Libraries through- 
^ country, Colleges and Schools 

" _ have purchased the books, the United 

States Government Department of Agri- 
culture has, after thorough examination by its experts, bought the books for its 
Technical and Scientific Library, the United States Engineers’ Department 
has purchased the Library for Engineers’ School, U S Barracks, Washington, 
D C The largest industrial and manufacturing plants have ordered these 
books for the use of their photographers The leading professional photogra- 
phers throughout the United States have gladly availed themselves of this, the 
first opportunity to secure a complete treatise on Photography, self-instructive, 
and at the same time an Encyclopedia The hundreds of amateurs who have 
purchased the books are unstinted in their praises 

Volume I — ^Elementary Photography Complete 
Volume II— Negative Developing and After Manipulation 
Volume III— General Evterior Photography, Composition Lenses 
Volume IV— Photographic Printing, Complete 

Volume V — ^At-Home Portraiture, Flash Light, Interiors, Copying, Enlarging, Lan- 
tern Slides 

Volume VI— Studio Portraiture and System 

Volume VII— Carbon Printing, View, Commercial, Scientific, and Color Photography 
Volume VIII— Negative Ketouching, Etching and Modeling, Encyclopedic Index, 

Glossary of Photographic Terms 

WRITE TO-DAY asking for illustrated prospectus, fully describing the 
Library giving the names of more than two hundred photographic experts, con- 
tributors, also prices and terms 

ADDRESS 

American School of Art and Photography 

370 Adams Avenue, Scranton, Pa , U S A 


^ ‘■iJJ 
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The Success of Listerine 
is based upon Merit 


D HE manufaclurers o[ Lislenne are proud of 
Listenne — because it has proved one of the 
most successful formulae of modern pharmacy 

This measure of success has been largely due 
to the happy thought of securing a two fold anti 
septic clFect m the one preparation, r e the 
antiseptic clFect of the ozoniferous oils and ethers 
and that of the mild non irritating bone acid radical 
of Listerine 


Pharmacal elegance strict uniformity m constitu 
ents and methods of manufacture together with a 
certain superiority m the production of the most 
important volatile components enable Listerine to 
easily excel all that legion of preparations said to 
be something hke Lislenne 



"TTi 1 Kill t jy Acts n I Li t nne, • 20a-|> ge boo^ dMcnpnv of tJi ^ 
onCM ptii^ and d cstmg t» ubLiy m ni d c«X *u giuJ and «3 nul 
P tice m p b« h a pon ppl cati t th man f et rer*, 

Lttmb rt Pbonn cal Comp t t Lo h, Muso r 
b t ti b at J rtuem t of Li t no *^ 7 ^ ^ 
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.ATH MATERNITY CORSET 

Maternity Corset is made •« ith 
TK*. iceful front Clinch entirelj covers 
supports the abdomen The upper 
IS full and roomy so as to support u itli- 
gn ing am harmful pressure 
The entire front of the corset is soft, being 
,fl‘-tened iMth glove-buttons instead of steel 
clasps The little boning is u atch-spring 
rA’'alolin, lerj-^ pliable and light, uith just 
lOugh stiffness to hold the garment in shape 
I' he double row of lacing in front permits 
|/ dpistment and enlargement of the entire 
corset, thus furnishing a perfectly fitting 
garment throughout the entire peiiod 

The construction in back is equally im- 
portant, as it furnishes the support that is 
lequired to rehe\e the “backache” so fre- 
quent during pregnancy 
The double adjustable elastic straps in 
k, a unique featuie of all Heath Corsets, 
^vommodate them«ehes freelv to every 
'mo\ ement AVliether standing, sitting, avalk- 
ing, or riding, this corset gi\ es perfect snqi- 
port and freedom of movement 
Pomeroy Company, of 34 East 23rd Street, 
New York, says it is a pleasure to recommend 
and sell the Heath ^Maternity Corset on 
account of the e's.pressioiis of appro^al gnen 
bjjCverj customer immediately after trjing 
one on 

The Heath Maternity Corset merits this 
applo^al because it is the only matermtj 
gannent w hich combines the features of com- 
fort and beneficial suppoit, together with a 
decided lmpro^ ement in the personal appear- 
' ance of the wearer 




GLYCp-HEROIW (SMITH) 

- ItTc self-e^ ident that a preparation which 
embraces the fore-mentioned drugs in qiroper 
proportions must needs possess cough-alle- 
Mating, inflammation-subduing, and repair- 
inducm') properties wi the highest possible 
ITi'-'^^qcli a preparation is capable 
\ ement of such ailments as 

\Vbrrvn. 
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"biijcuand laryngitis. 


L j, the analgesic, 
\irifuge properties of 
lating, inflammation- 
" uillizing, ■ 
When lyrltlng, ^ul,/»^nention 


erties of ammonia lij popho=phito , the 
soothing, anti=eptic, and sedatne properties 
of balsam tolu , and the afatringent, “timulatmg, 
and balsamic proqiei ties of w lute pine bark, 
we obtain a remedy which, in point of 
remedial value and extent of usefulness, has 
no superior 

In addition to piomptly relieving the pain, 
abating the fe\ er, augmeiitin^g flie expulsion 
of accumulated “ccietion, allaMng nersous 
excitement, o\ erconiing alirm, «ubdumg in- 
flammation, and diminishing cough, Glyco- 
Heroin (Smith) brings about a condition' 
faxoring uuinterruqited and \er% riynd le- 
coverj' 

When used at the first sign of dei eloqnng 
disorder, Glvco-Ileroin (Smith) «liortens the 
cUir ition of the ailment , gn en w hen the 
chsoider has alrcidj established itself, it 
alteis the degree of discomfort, modifies the 
severitj of the attack, and tends to preclude 
the development of perilous complications 


A BARGAIN IN CHAIRS AND TABLES 

Our readeis’ attention is called to an excep- 
tional bargain inserted among our advertising 
qiages by Sharp c'L Smith of Chicago Am 
phisician who wishes to equip him=elf with 
a stricth up-to-date, first-class chair should 
not fail to ‘ ‘ get in ’ ’ on this offer This w ell- 
know n firm carries nothing but strictly first- 
class, iip-to date, guaranteed instillments, and 
w e w ish to assure oui readers anything pur- 
chased from them is backed by a reputable 
house 

THE H K MULFORD COMPANY OBTAINS 
THE GRAND PRIZES AND GOLD 
MEDAL AT THE ALASKA-YU- 
KON-PACIFIC EXPOSITION 

The Director of Exhibits of the Alaska^ 
Yukon-Pacific Exposition announces th^ 
the Juiy of Aw ards has aw arded the 
Mulford Compam, of Philadelphia, the 
Grand Pi laefor Antitoxin and Special Siniirfi 
Container, the Grand Prizes on Tuberculr 
and Serial Dilutions of same, and the Gi>' ‘ 
Jledal for Biological Products — the hF/n 
aw ards granted ,, 

The U K IMulford Company aiet^* 
congratulated upon their tninnpb j 
Grand Prize on Antitoxin and ' 
tamer is a special honor, not 
niziiig the excellence of the 
-mxin, but their constant effoi^4[^^__^_ 
d perfect the pi oduction ot/ 

■^^^"lalh in increa«iiig the \'>o0 
cing the bulk for adW 
^ jiertection of the syiJ^ 
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FORTHCOMING BOOKS 

fCattell’s 

Lippincott’s New 
Medical Dictionary 

By HENRY W CATTELL, A M (Laf ), M D (U of P ) 

Editor of International Clinics Fellow of the College of Physicians of Philadelphia, etc 

Octavo 1 100 pages Freely illustrated with figures in the text 
Flexible leather, round corners, patent thumb index, $5 00 In press 

Rotch*s 

The Diagnosis of 

Living Anatomy and 
Pathology 

in Early Life by the Roentgen Method 

By THOMAS MORGAN ROTCH, M D 

Professor of Pediatrics Harvard University 

Octavo 240 pages 303 illustrations Cloth, $6 00 In press 

Kassabian’s 

Rdnt^en Rays and 
Electro-Therapeutics 

With chapters on Radium and Phototherapy 

By MIHRAN KRIKOR KASSABIAN, M D 

Director of the Rontgen Ra> Laboratory of the Philadelphia Hospital , formerly m Charge of the Rontgen 
Ray Laboratory, and Instructor in Electro Therapeutics* m Medico-Chirurgical Hospital and College, etc 

Octavo 575 pages 260 illustrations in colors and black and white 
Cloth, $3 50 Half leather, $4 00 Second edition in press 

The Harvey Lectures 

Third Sems {1907-1908) 

DELIVERED UNDER THE AUSPICES OF 

THE HARVEY SOCIETY, of New York 

Crown octavo Illustrated 266 pages Cloth, $2 00 net 

Just published g 


J, B. LIPPINCOTT COMPANY 

LONDON smce /572 a I 

MONTREAL since 1897 PHILADELPHIA since 1792 I. 
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ANNALS OF SOROLRY ADVLRTISUR 


REASON 


Just c'luse for action — Webster 

The high esteem m which Ergoapiol (Smith) is held by all calciihting clinicians 
needs no speculative explanation It is due to no other cause than that of REASON 
REASON guides the selection of each agent embraced in the remedy , REASON 
dictates the methods by which their absolute puritj is attained , REASON prescribes 
the proportions in which they are presented, and REASON appoints the cases in 
w Inch the remedy may be employed w ith absolute certainty of satisfying results 

Amenorrhea yields, w ith almost incredible promptness, to the curative proper- 
ties of Ergoapiol (Smith) for the REASON that the collaborative effects of its com- 
ponents at once institute functional activity 

Dxsmenorrhea is relieved by the administration of Ergoapiol (Smith) for the 
REASON that the remedy possesses marvellous tranquihzing properties despite the 
fact that It contains no narcotic drugs 

Menorrhagia invites the employment of Ergoapiol (Smith) foi the REASON 
that the remedy restricts the flow' to normal limits 

Phvsicians prefer Ergoapiol (Smith) to all other 
DOSE agents of a similar character for the REASON that it is 

„ , unquestionably the most dependable preparation ever de- 

One to two capsules 3 signed for the relief of 


DOSE 

One to two capsules 3 
or 4 times a da\ 

Note — To oba late 
substitution It IS adaisa 
ble to order in Original 
Packages oiilj Original 
Package contains 20 cap 
stiles 


Irre^xilar Meixstruation 

MARTIN H SMITH CO 

NEU^ YORK, N Y 


CHALFONTE 

ATLANTIC CITY, NEW JERSEY 





This new Fire- 
proof Structure 
was opened July 2, 
1904, after the ex- 
pendiiure of over 
$600, oco 00 for im- 
provements 


The patronage and 
I favorable influence of 
the Medical Profes 
Sion IS solicited 


SA‘,t:,roY.. the LEEDS COMPANY 

"■ When writing, please mention Annals op Suhgdry 








THE POST-NAUSEA OF ANESTHESIA 
can be fully controlled by using 


INGLUVIN 


The most dependable remedy for all 
stomach troubles 

Valuable as an adjunct in Calomel 
admmistratioiv 

Highly successful in relieving the 
Vomiting of Gestation 

WM R WARNER & CO 

PHnADECrHIA NFW lORK CHICAGO HEW ORLPANS 


Scott s Emulsion is t scientific pharma 
ccutical preparation the medicinal ingredients of 
which are pure cod Iiicr oil with hjpophos- 
phites of lime and soda and glv cerinc In this 
preparation the oil has been artificially digest- 
ed by mechanical processes thus prepanng it 
for. unmnrbate. ahsorijJjon- uitn. thia cir,rjiJ.atj)jjT 
fluid and suppljiiig what deficient digestive fer- 
ments f 111 to supplj The utilitj of this ex- 
pedient in the dietetic management of manj 
morbid states has received the approval of high 
authority 

Simples fret. 

S SCOTT & BOlsNE, Chcm»b 409 415 Pmt! Si New York. 
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pmtmma 

IS of great value wherever digestion 
assimilation and nutrition are below 
normal 

In all conditions of depleted vigor 

In all wasting diseases and con 
valesence 

In msomnta if taken ;ust before 
retiring 

Pabst Extract contains digestive 
ferments m plenty which effectually 
help in the digestion of foods 

, Your patients will find Pabst 
^ Elxtract palatable appetizingand 
beneficial at ail times 


The standard malt IS Pabst 
Extract It IS prepared wth 
saentific accuracy and is a 
therapeutic a\d of tried 



Pabst Extract Laboratory 
Milwaukee Wis 
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The ONE That SatisS^ 

KEl OID ** I have used jour Local Anscsthelic in all of my minor surgical 

work for several jears As a sample case, will mention one in which I 
removed a tumor from the forearm of a joung lady in which a three irch incision 
was necessary removal of tumor and closure of wound with interriipied sutures, all 
of which was done without causing the least sensation of pain 

Dr Frank Tozier, Woman s Hospital, 

Batavia, N Y , U S A 

OPERATIONS 'I consider Dr Waites supenor to anything I have ever 

ON THE EYE used and have tried about everything in the market I use Dr 
Waite s Anesthetic in all mj operations on the eye, m excision 
of tumors, and all cases where I wish to destroy pain without chloroform 

Floyd Clendenrn M 1) , LaSalle, 111 , U S A 
USED SIX YEARS AT ‘'Six years ago Dr George R Harding gave me a 

A SANITARIUM half ounce of clear white fluid, remarking, ‘Ihat is 

the best Anaesthetic in the world — perfectly safe 
give It a trial m minor operations I did so with perfect results Dr Harding then 
informed me that it was Dr R B Waites Antiseptic Local Anaesthetic, which I 
have continued to use during the past six years, hundreds of times and in a great 
variety of surgical operations to the entire satisfaction of all concerned 
Dr HiRATti J Hampton, Proprietor 

Lampa. Heights Sauviarvum, Tampa, Fla 
So/d by Prominent dealers ejer^wliertf or prepaid by the manufacturers 
on receipt of price 

Pnce s I 02 bottle, $1 00 2 oz bottle, $2 00 , 6 ozs , $5 00 , 

12 ozs , SIO 00 , 20 ozs , Sis 00 

for trial for 2S cents, to pay 



$1.00 Bottle Free Jl^S-d^oSe 

Aim-B.-E.SS DEP'T A, 

THE ANTIDOLAR MANUFACTURING 

Sprin^ville, Erie County. N Y.. U S A 
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OROCIDE 


A Harmless General jlnttsepUc and Germicide 

alkaline: 

NON-TOXIC 

FORMULA — Menthol, Thymol, Eucalyptol, Formaldphvde, 

Soda Bicarbonate, Oil of Wintergreen Oil of 
Peppermint, Magnesia Carbonate 

The value of an antiseptic is estimated by its power to destroy the most virulent bacteria 
OROCIDE IS a valuable antiseptic solution in the treatment of wounds, ulcers, and as a 
mouth wash, etc Bactenological tests show that 
A $ofo solution of Orocide is a perfect bactencide 
A lo fa solution of Orocide inhibits the growth of Pathogenic bacteria 
A ifo solution of Orocide inhibits the growth of Pathogenic bacteria for 24 hours 
A 1 5 solution of Orocide is a bactericide for Pathogenic germs 
A 25 solution of Orocide is equal to a 4^ solution of Formaldehyde m prevent- 
ing the development of Infusoria 

A 25^ solution of Orocide is equal to a solution of Formaldehyde in arresting 
the development of Infusona 

Send for "Experimental Test” Circular 

OROCIDE COMPANY 

728 Sansom Street PhiladelpHia 


Also makers of The College Tooth Paste 

When ivrltlng please mention Annais op Stjegbry 
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when bujing or prescribing 



WINDSOR ONT LONDON, ENG -NEW YORK CITY 


so vrb w HI g pie B H Ax or Sr 0 n 



THE 


NEW YORK. STYLE 


ambulance ^ 


i J2Sl 





‘T1 


WAGON BUILDERS ' 

,G(rard Ave &661 


ARE THOSE MADE BY THE 

IR. © c Ihi = M s\ r Ib a Si e r 


PHILADELPHIA 


Made strictly on lionor, from the very best obtainable materials, under 
supervision of those who have had years of experience and know just what an 
ambulance should be to be right 


Let Us Submit Plans and Estimates for Your Consideration 


When writing- please mention Axxals of SonoERr 
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For practical work, 
for saving time , for long 
service and complete 
satisfaction, no other 
typewriter quite equals 

TheSmith 

Premier 

A little book explaining just why 
this IS so will be sent on request 

Better ask about it to-day 

The Smith Premier 
Typewriter Company 
23 SOUTH 8th STREET 
PHILADELPHIA, PA 




POND*S 

EXTRACT 

ANTISEPTIC 


CREAM 


alias's innammatlon In sKin and 
mucous surfaces and cools, soothes, 
nourishes and heals. 

It IS a combination of analgesic, 
anodyne and antlsolitic constitu* 
ents with 

POND’S EXTRACT OP HAMAMELIS, 

may be applied ‘witH maximum 
advantage anytime and snywhete 

A PERFECT NON-TOXIC AND 
ANTISEPTIC SURFACE DRESSING 

xs mdicated»itsmarKed sedative and 
Healing properties benn^ specially 
notable in all ai^ect&ons of tbe sKm 
andmtxcoussurfaces- or membranes 
^accessible to topical applications 


Sample In glass jar Free to Ph)siclans on Request 


POND’S EXTRACT COMPANY 
//EwroxKMg lonroOM 


Seaboard Air Line Raiiway 


SHORT LINE 


To and Through 


SHORT TIME 


FLORIDA 


As well as Via 


ATLANTA SOUTHWEST 


The Land of Manatee 

on the West Coast of Florida, offers the best opportunit\ to 
the TRUCKER and FRUIT GROWER 

Descriptive pamphlets mailed free 


CHAS B BTAN, Gen’l Passenger Agt 
Portsmoutli, A’’a 


J jr PUBBER Distiict Pnssengpi Agt 
Plul'idclphia, Pa 


Wlien writing, please mention Annals of SnitariiY 
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W'iAhb OF KORQEEl AOTBPTiSFF 



Differ® from otkcr solu- 
tions 0!fH202intkatitas 

DEPENDABLE 


ItisTimfocmly Gvcn.mstrcn^tTi 
andpiinty andrcm ailcaWefer 
its ItccpinjS qualities 

It IS made solely fcr Medical 
Sur4ical and Dental uses, 
andsKouldnotlc confounded 
•with, tie commcrcialPeroxidc 
of Hydrogen used for Mcadm^ 
andotlcr technical purposes 
■which frequently contains 
impurities "that arc harmfid 
andmsome cases dangerous 


The Oakland Chemical Co 

464 WEST BROADWAY NEW YORK CITY 


N>T1CF —Sills Medical ReglitraHoB Lm seoiplste sent free on r queit 
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GLVCO-THYMOLINE AS A MOUTH 
WASH IN FEVER CASES 

When the temperature keeps a point or 
two aboA e normal for a fe^^ hours, the mem- 
brane of the Dial cavity becomes dry and 
parched causing great discomfort to the 
patient Supplemented Mith this frequenth 
comes the formation of soides on the teeth 
and more or less inflammation along the 
marginal surface of the gums The flon of 
saliva IS checked and the sense of taste in- 
terfered with In cases of this kind we may 
w in the gratitude of the patient for all time 
by urging the frequent use of an alkaline 
mouth w ash of the nature of GI 3 co-Tha mo- 
line This solution is admirably adapted 
both bj' physiological action and therapeutic 
effect to meet the requirements The noi mal 
flow of saliva is re-estabhslied, the fuither 
formation of sordes is prevented and the 
mouth lb kept sw'eet and clean No one can 
estimate the amount of comfort deria ed bj 
the patient under this simple tieatment 

WINTER RESORTS OF THE SOUTH 
REACHED BY THE SOUTHERN 
RAILWAY 

The Southern Railway announces the sale 
of round trip Wintei excuision tickets, with 
stop oaer pinileges, to all the principal re- 
soits of the South, beginning October 15 
The Winter resorts of North and South 
Caiohna, Geoigia and Florida, are especiallj 
milting to those in seaich of health and 
pleasure In these States are such noted re- 
soi ts as Pinehurst and Asheville, N C , Cam- 
den, Aiken, Summenille, and Charleston, 
S C , Augusta, Saiannah, Brunswick, Jek 3 d 
Island, and Thomasville, Ga , Jacksonville, 
St Augustine, Ormond, Davtona, Palm 
Beach, Eockledge, Miami, and Tampa, Fla , 
also the resorts of Poito Rico and Cuba are 
best reached iia the Southern Railway 
Tickets on sale up to and including Apiil 
30, 190G, limited to return until May 31 1900 


THE HIGH ^ 
PRESSURE TYPE - 

Too much work Too 
little recreation In- 
active ph 3 Sical hab- 
its Result — Nerves, 
Insomnia, and Im 
pending Collapse 

Goldbeck’s 
Malt Extract 

aids the digestion, quiets 
the strained nerves, and 
imparts placidity of dispo 
sition 

By prescribing Goldbeck’s 
you ensure the patient’s 
co operation— this prepara- 
tion being agreeable to the 
most fastidious taste 
Especially useful to Nurs- 
ing Mothers 

JOHN P BETZ & SON, Limited 

Crown and Callowhltl Streets, PHILADELPHIA, PA 

AVinter tourist tickets are also on sale to 
the noted resorts of the Gulf Coast, Mobile, 

New Orleans, Mexico, New Mexico, Arizona, 
and California, etc 

The Southern Railway has greath' im- 
proved facilities, having completed consider- 
able portion of its double track and installed 
the most modern improved block signals, 
which expedite the movement of its trains 
Elegant vestihuled trains, with the latest 
Pullman drawmg-ioom sleeping cars aie op- 
eiated thiough between eastern cities and 
southern resorts The lery best dining-car 
service, and eveiy thing tor the comfort and 
pleasure of its pations 
The route of the Southern’s Palm Limited, 

New York and Floiida Expiess, Washington 
and Florida Limited, and Washington and 
Southwestern Limited 
Chailes L Hopkins, District Passengei 
Agent, Southern Railway, 828 Chestnut 
Street, Philadelphia, Pa , will take pleasure 
in furnishing all infoimation 
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OF mEOEFT ADVEKTIBEn 


Catgut Stifety 

"The average Catgut may be 
perfectly sterile but there s a 

RISK 

Ordinary Catgut may be of 
proper tensile strength but there’s a 

HAZARD 


Commercial Catgut may be of 
uniform absorbability but there s a 

CHANCE 

“Van Horn” Catgut 

IS absolutely dependable in every 
respect and its use in operative 
work imparts to the operator a 
sense of sterile surety and a 
feeling of surgical secunty 

Van Horn & Sawtell 
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NON-TOXIC 

N0N-IRt)ITATiN6 

HARMLESS 


H. Q 


DISINFECTANT 

DEODORANT 


Dioxo$,eD. IS a medicinal solution of HJ^^with. awell establislied 
reputation for purity and reliability It has for maty years beenhnown 
as the kind that kee ps’’ and is always specified by the careful pvescriber 

It IS a powerfiil germicide hut is harmless to healthy tissues 
destroys pus and septic materials, has a mechaiucal action. 
which dislodges dirt from accidental wounds Of mchspensible 
value in modern minor surgery Adhered dressings easily 
and painlessly removed by its use 

SHOULD ALWAYS BE CARRIED 
IN THE EMERGENCY BAG 


the OAKLAND CHEMICAL CO 
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De Garmo 

Abdominal Hernia 
Its Diagnosis and 
Treatment 

By W B De GARMO, M D 

Professor Special Surgery (Hernia), New York Post Graduate Medical School and Hospital 


Octavo. 4S<S pages 226 illustrations Cloth, $5.00 net '* 


W HILE the surgeon has plenty of literature to guide him in his part of 
the work in the treatment of those afflicted with hernia, the physi- 
cian, i^oon whom many times the full responsibility of the case must 
rest, finas little practical aid from that source in any language It is to the 
physician that this book is therefoie especially addressed, and it will furnish 
him useful and valuable suggestions regarding the diagnosis and treatment 
of abdominal hernia 

In the preparation of this important work. Dr De Garmo has consulted 
many authors, and quoted these u ith credit, though the fundamental part 
of the work is based upon the author’s many years of personal experience, and 
the illustrations are largely from photographs of patients under treatment 

CRITICAL OPINIONS 

‘This new volume Mill take a higher rank as a text book on hernia than any similar treatise by 
American authors It is so divided as to gn e in a concise and lucid form the surgical anatomy, t) pes of 
hernia, diagnosis, mechanical and surgical treatment The general excellence of this book makes it 
essential to a complete library " — Railojay Sursical Journal, Chicago 

“ This special work on hernia merits the approval of the profession, as it is a thorough exposd of the 
subject, important alike to phjsicians and surgeons De Garmo justly describes, with comprehensive 
figures, the surgical anatomy of each region the inguinal, femoral, and umbilical The question of 
diagnosis, somevv hat puzzling at times, is then elucidated with accompanying illustrations of fallacies 
made The truss, or mechanical treatment, so often abused and misunderstood, is given ample space 
and scientifically considered The treatment of inguinal hernia by gymnastics is minutely explained 
The surgical cure then follows ” — New Orleans Medical and Sutgical Journal 

“ The book is one of the best post graduate manuals we have seen, and one which can be honestly 
recommended as a valuable addition to the practitioners library The details of operative work are 
given in a terse, clear, and wholly readab'e fashion, and the description of the technique of dealing with 
a strangulated hernia— technique with w hi,, i every practitioner should be thoroughly familiar— is almost 
a model of what such descriptions should ne The book is well printed and strongly bound the paper 
being free from that irritating gloss which is such a feature of books illustrated by photographic repro- 
ductions ’ — The Hospital, London ^ 
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ALMOST READY 


General Index to the First Fifty Volumes of 
the Annals of Surgery 

TN response 1 iKc repeated requests tWiicti have been received from 
^ many s urccs during recenl years to a General Index to the Annals 
of Surgery from the beginning of its publicabon the publishers an 
n unce that they pr pose to tgnaJiie the complepon of the hfbeth 
volume of that penod cal by is uing a complete indet to the entire series 
of fifty volumes It is estimated tb t ih s will malie an octavo volume of 
about 300 page 

Such an mdex wdl unlock f r ready reference a senes of volumes 
m which are cent med many of the most important contnbubons to lur 
gery made by English pealing surgeons during the past twenty five 
years In ^dd ton to these it will male access ble to the urgeon English 
(ransi tons in abstract of many olber important p pers in all tongues 

The price of this Index Volume will be ih ee dollars and fifty 
cents Including delivery cha ges Jn order that they may have some 
entenon as to the site of the ed Uoo of the Index to be pnnted the pub 
IisK rs request that all who desire the Index favor them with a statement 
of that fact at nee for this puqxse a blank order will be found on page 
28 which subs nbets are respectfully requested to fill out and return 

ANNALS OF SURGERY 


Sf> m pegti f th Q I Index teU h J uni page* 26 27 and 28 
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^ WORRY IS THE MOST POPULAR FORM OF SUICIDE" 

NOW IN ITS SIXTH EDITION 

WHY WORRY ? 

By GEORGE LINCOLN WALTON, M D. 


T his splendid little book is in line with the present trend in favor of 
applying mental methods to mental disorders It is a series of sensible 
talks by an experienced physician, dealing with neurasthenia, hypo- 
chondna, sleeplessness, the doubting folly, and wornes of other kinds There 
are valuable suggestions for home treatment, which should go far to obviate 
much of these troubles 


"This is a book to read, to recommend to jour neighbor, to five tojour 
hypochondriac friend It is no cure all, but it has a sane 1 opefulness 
that should make it one of the most helpful works ever v\ ritten upon the 
topics It discusses ” — Vogue, New York 


t 


Frontispiece 275 pa^es Cloth, $i 00 net Post-paid, fl 10 


Publishers J B LIPPINCOTT COMPANY Philadelphia 


CHALFONTE 

AND 

ATLANTIC CITY 

A combination to satisfy the most 
exacting, to please the most 
particular, to suit young and 
old The ocean, the boardwalk, 
the yachts from the one, a quiet, 
restful, and elegant home in the 
other Write for reservations to 

THE LEEDS COMPANY 

ALWAYS OPEN ON THE BEACH 



NOW FOR THE SOUTH POLE \ 

Lieutenant Shackleton s own narrative 

The Heart of the Antarctic 

A. Complete "Record of Hi* Antarctic Voyage of 1907 19 OB 




Hunting m Bntish East 
Africa 
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Ciattell 

Post-Mortem Pathology 

By HENRY W CATTELL, A M , M D , 

Sometimt Director of the Josephine M Ajer Clinical Laboratory of the Pennsjlvania Hospital, Patholo- 
gist to the Philadelphia Hospital, Senior Coroner’s Physician of Philadelphia, Pathologist to the 
Presb>terian Hospital Prosector of the American Anthropometric Societj, and Demonstrator of 
Morbid Anatomj in the University of PennsyKania 


Octavo 524 pages 


10 colored plates and 183 illustrations. Cloth) S 4 
Third Edibon 


TN this third edition a number of important changes have been made, the entire 
I chapter of Diseases Due to Micro-organisms and Parasites has been rewritten, 
additional chapters have been prepared upon plant pathologj’, the teaching of 
post-mortem technique, and post-mortems as performed in tlie army and navy, and a 
number of new illustrations have been added Altogether some two thousand new 
facts, additions, and changes have been introduced into the body of tlie book 

Dr Cattell has had unusual facilities in the preparation of this eminently 
practical and handsomely illustrated work upon the making of Post-Mortems 
A number of new and original features are to be found incorporated in tlie 
work, such as chapters upon Post Mortem Examinations of the Lower Animals, 
Medico-Legal Suggestions pertain- 
ing to Autopsies, and the latest 
revised International System of 
Nomenclature of Diseases and 
Causes of Death 

The text not only tells you 
how to make the post-mortem, but 
also describes the lesions which 
are likely to be found during its 
examination, and is therefore a 
pathology in itself The illustra- 
tions, nearly two hundred in num- 
ber, are \\ ith but few exceptions 
original and especially prepared 
under the author’s directions from 
actual post-mortems 

Dr Cattell’ s experience as a 
teacher of Morbid Anatomy in the 
University of Pennsylvania for five 
years, as Senior Coroner’s Physi- 
cian of Philadelphia for three j’ears, 
and as a pathologist to numerous 
hospitals, are embodied in this 
work, which is written for the medi- 
cal student,- the resident physician, 
the coroner’s physician, and the 
general practitioner Competent critics speak of it as the most complete work of its 
character in the English language 



Method of Removing the Small Intestine 
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Clark 


Gynecological Diagnosis 

By DR GEORG WINTER 

O O P f«s d D re t ( Ih kel U rs F tl k I K gsbe g Pni 
WITH THE COLLABORATION OF 

DR C \RL RUGE 

i B I 

EDITED B\ 

JOHN G CLARK M D 

Pf IG lg»U yfP ySva 

After the Th rd Re ed Genn 1 1 Ed t o 

O tav TiA p ge F u f It p £ pt < d 334 1 t tl tr b in 
black <i I CIPth U 00 

W ITHth teadygro th of c «nt 6c method mthedagno ; of disease which 
cha ctens th p e e t pe od of m die there h s b n de loped n 
gyii coIog> a rat onal > tern of d gno s bas d pr m ]> on phy cal ami 
n t on to the pract t e I sion f tl old h ph z dm thods \ hich depe d 
h eflj on h torj d sympton tol<^ Co i nt p ocbce n m k ng gynecolo'nc 
eaminatonsis c as ry in order to b com e\| tnth ecogn non of gynecologic 
cond tion and Uho gl in its be t i m tl pi t ce > obt n bl only hosp tal 
and d spen ary \ ork u d r comp te t tniclors e ry Pt ct no can neverthele 
f he t ill take the t ouble bee me h owti t ach nd t i I mself n tl e cou se 
of h s d ly pr ct ce provid d he his a gu de to help him nte p et I s 6 d ng 
Utnicr’i G^necoRg Dtagnost issu ha gtid The uthorh sh dm > years 
of expe ce m te ching sttid ts nd th course of la ge co It g p act ce 
has me in c tact w th m y pr ct t on rs s that h is m n ily htted for the 
wo k V hich h has u dert k 

N me o excell t ill t at o s a d d gr ms many of them o gi al ass st the 
steiiie.'jA'.W'E the d «ccu?*. ^ n'. \ \ 

the normal conditio and tl e ching p odu ed th femil gen t I a by p Uiologic 
p ocess s The 6nd ng n th difle t pe lods of p egni cy d i ectop c gest 
t on th V nous d placement of Ih ut nis th r I lion of i mors to the gen nl 
organs and pel c structures d the han^es pr duced by infl mm tory pel ic 
d seas e thus ccurutely desenbed d ill str t d Desc iption i folio ed by 
nterpr t t on In icco dince th the i port t po tio h h p (hology occup e 
gynecologic d gnosis pec Ilj n mal gnant d se se a compr hen e descnption 
of the h tolc^ b th nom i! a d p tl olo^ c his be n cl ded n the book The 
r c nt ad nces n cystos opy h i n ces ily add d tl at b ncl of diagnos s to the 
gyn logi t equ pm t and the subject th efo e properly incl d d in a mod m 
tetbookongyn ology spec al sect on be "devoted to the d gno is of di e ses 
of th u ary pparat s 
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K^My 

Appendicitis 

By HOWARD A KELLY, M D 

Professor of Gynecology in the Johns Hopkins University, Baltimore 

Impenal octavo 5 OO pages 21$ illustrations, some in colors and three 
lithographic plates Cloth, S6 00 * 

'' I ■'HIS work js needed to place m convenient form m the hands of that 
A large and most important class of the medical community, the general 
practitioner , a work which will present succinctly and clearly, as well 
as from a practical standpoint, all that he needs to know about this, which 
clinically is one of the most important organs m the body It is supposed 
hardly a week goes by without every busy physician being consulted by one 
or more anxious patients as to whether he or she has appendicitis and 
requires an operation 

In this work Dr Kelly considers m particular the treatment to be 
adopted in those cases which are not manifestly operative from the start 
He explains fully with text and illustrations the details of the operation for 
appendicitis and the after-treatment 

As only a comparatively few persons are conveniently situated for secur- 
ing consultation, it is not infrequently necessary for the general practitioner 
to undertake the operation himself 

The discussion of the history and anatomy in this edition is extremely 
brief On the other hand, the pathology, etiology, clinical history, and 
diagnosis are treated at length, and an entirely new chapter on the value of 
the leucocyte count m the diagnosis of appendicitis by Dr Charles E Simon 
has been added 

The section on senile appendicitis by Di Walter L Burrage is included 
in the chapter on appendicitis in childhood 

The beauty and the accuracy of the illustrations have never been sur- 
passed, most of them having been taken from the author’s previous exten- 
sive work for the specialist written in conjunction with Dr Hurdon The 
two pages of aphorisms in appendicitis for the general practitioner cause 
vitally important facts to sink into the memory in such a way as never to 
be forgotten 
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MARKS ARTIFICIAL LIMBS 


Designed lor all Amputations and Deformities 



A A MARKS, 701 Broadway, New York Cily 

Established Over Half a Century 


PRESCRIBE 


ANHilMNIk&COnT&BmS 



HEADACHES AND NEURALGIAS 

Also IN 

MENSTRUAL NEUROSES, DYSMENOHRHOEA, ETC 
“ F0RM.LC0UC HS TICKlINfi O R DEEP SEATED - 

THEANTIKAMMCHEflKAlfOMPAMYSlloras (g 
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WHY? « • >WHY? 

WHY USE A 
LOCAL ANAESTHETIC? 

employ a Local A-nsesthetic of Absolute 
Perfection’ 

AVhj IS 

DR. R. B. WAITE’S 
ANTISEPTIC 
LOCAL ANAESTHETIC 

the onl> Perfect Local Anxsthettc on the market’ 

WHY’ B-cause it renders painless all surgical 
operations in which it is not advisable to use a gen 
eral anassihetic 

Beciuse ms un^\lse to take an> chances %\herc 
human life is concerned 

Because only the Purest Drugs enter into the 
composition of Dr R B Waite «? Because of the 
great care and scientific method einplo>ed in us 
manufacture Because it can be used almost as 
freel> asisater without an> danger whatever Be 
cause there is practically no limit to the surgical 
operations that can be successfully performed with 
Its aid because diirinc: the fifteen years it has 
been on the maikct it has been used in 

BILLIONS OF CASES 

without a single fatality which cannot be said ot 
any other an'csthetic We do not ask vou to take 
our word for it, but we do ask you to give us an 
opportunity of proving our claims for Dr R B 
Waites Local J^nzesthetic We will send you for 
trial, a 

DOLLAE BOTTLE FREE 

upon receipt of 25 cents to cover the ex- 
pense of packing and postage, proMding 
\ouha\e not ret been so farored 

Price 1 oz $1 00 6 oz $5 00 
12 oz $10 00 20 oz $15 00 


The Antidolar Hfg. Co. 

4 Ham SI , Spnnsmlle, N Y 
Branch, 498 Argyle Ave , Honlreal, Quebec j 


QUILTED 
Mattress Pads 


yl N acknowledged luxury for the 
J~\ bed, and endorsed by physi- 
cians for the nursery and for obstet- 
rical purposes These Pads are made 
of bleached white muslin, both sides 
quilted, with white wadding of the 
best grade between 


Keeps bed clean and sweet, mat- 
tress in a sanitary condition Restful 
to sleep on Saves labor and money 
Babies can be kept dry and in com- 
fort Easily ashed 

Send for samfle 

Made in fourteen sizes The 
popular sizes are 18x34, 27x40, 
36x76,42x76,54x76 

For Sale in "Dry Goods STfores 

/ 


The Excelsior Quilting Co. 

15 Ltd^t Street, New York City 



4 


Allien writing please mention Annaus or isUKotax 







ANNALS OF SUKGLKY ADVERTISER 




N py 


Supporting 


Belts 


To be useful they must be Made 
to Fit 

Also of the best quality and 
moderate in price 

Our Abdominal Supporters give 
sahsfaction to physicians and their 
patients 

Write for pnce-list and order- 
blanks 

Pomeroy Company 

34 EAST 23D STREET 
NEW YORK 


PAINTER EWING 


PIANOS 


cont-im a scale so evenly balanced, a tone so full and rich, and a touch 
so responsive to the every mood of the player that they are always a source of 
the greatest en3oyment to the most exacting performer Only jTiano you 
can buv right m factory , save middlemen’s profits and heavy vareroom 
expenses Write for catalogue of pianos and Painter & Ewing interior player 


PAINTER EWING 

Office, Factory, aivd Warerooms, IIOS-IIO? Spring Garden Street 
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1^1 AN EMULSION 

" * COD LIVER OIL 

PROVED 

I M REUABIUTY 

LEINE 

Pure, fresh cod-liver oil 
— thoroughly emulsified, 
'DTKB'odhy 'pdia'idtJie, ex- 
tremely digestible and 
devoid of medicinal ad- 
mixtures Sample with 
literature sent gratis on re- 
quest. Sold by druggists 


THE CHARLES N CRITTENTON CO 
JI5 FULTON ST NEW YORK. 


75 ' 25 ' 

LIPPINCOTT’^S 
M AG AZI N E 

never sells for less than 25c 
a copy But we want you to 
know /io 7 v good it zs Send 
us 25c for a tiiat tup, and 
we will mail ^ou thiee issues 
of this g’reat magazine, con- 
taining fnree hrsc-ciass coni- 
plete novels, sixteen strong 
stories, fifty pages of new 
humor, and fifteen remark- 
able articles Send to-day 
Om cm } ent issue is fine 


Lippincott’s Magazine 

£ast Waslxm^tozx .Satxare 
PHiladelpHxa • Penna. 




Persistent Coughs 


too often mdicate inability of the organism to re-estabhsh 
a nutritional balance Jlere is where 
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has Its greatest value— the restoratioit of metabolic equilibrium 
This It accomphshes by improving digestion, increasing ab- 
sorption and assimilation, and pronJoting functional activity 
tnroughout the body. 

Coughs, fortunately, usually disapj^^^ as atonic conditions 

are overconJ® 
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INTESTINAL OBSTRUCTION DUE TO VOLVULUS 
OR ADHESIONS OF THE SIGMOID COLON WITH 
A REPORT OF FIVE CASES AND A STUDY 
OF THE ETIOLOGICAL FACTORS 

ONE CASE OF RECURRENT VOtVUlUS OF SIXTEEN YEARS DURATION THIRTY 
TWO ATTACKS CURED BY RESECnON SECOND AN OBSERVATION 
AT OPERATION OF ACUTE VOLVULUS SEVEN HOURS 
AFTER me ONSET OF SYUPTOUS 

BY JOSEPH C BLOODQOOD MD 

OF BALTIUORE, UD 

A iPf fSgrylUiJIiHpk U1 nliy 

The object of this paper is not onl> to report two cases 
of volvulus which agree with the usual clinical picture and 
pathology of this rather rare form of intestinal obstruction 
but to call attention to a distinct clinical picture of a more 
chronic nature which is associated with adhesions m the left 
side of the abdomen to the sigmoid colon or its mesentery 
These adhesions may lead to acute volvulus or to recurrent 
attacks of abdominal pain or to definite attacks of partial 
obstruction From this experience I am of the opinion that 
there may be a larger number of such cases which are treated 
for chronic constipation or under the diagnosis of an ab- 
dominal neurosis The patients whom I have observed and 
whose histones are here reported haie been relieved bj opera 
tne intervention 
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The first case (Case I, see Chart i and Figs i to 8) has 
previously been reported before the Southern Surgical and 
Gynecological Association (“ Transactions,” vol xix, 1906, 
p 503) This case is of great interest, because it is an ex- 
ample of recurrent attacks of intestinal obstruction due to 
volvulus of the sigmoid We can be certain of the correct 
diagnosis, because at the first attack tlie abdomen was opened 
and the huge twisted sigmoid reduced In the next sixteen 
years there were thirty-two attacks After the last attack the 
abdomen was opened and the giant sigmoid resected There 
weie no adhesions, but the mesentery of the sigmoid colon was 
thickened and the foot points were approximated closer than 
normal (Figs i and 2) This case is of additional interest 
as it allowed thirty-two observations on the clinical history and 
picture of this form of intestinal obstruction Such an ob- 
servation IS of educational value, as rarely in any large surgical 
clinic in an equal period of sixteen years has such a number 
been observed During this period in Professor Halsted’s 
clinic of the Johns Hopkins Hospital, among 103 cases of 
intestinal obstruction, there has been but one other case of 
volvulus of the sigmoid colon This case (Case i) is of 
further interest, as it demonstrates that acute volvulus of the 
sigmoid colon can be relieved by properly administered rectal 
enemata in the knee-chest position It also brings out the 
fact that relief of a distinct volvulus of the sigmoid by this 
method or even by laparotomy and untwisting is but a pallia- 
tive procedure, and that one should look for the cause of the 
volvulus, a band of adhesions, and, in some cases, should 
consider pnmary resection 

The second case gave me the opportunity to obsenve the 
first attack of an acute volvulus, to explore it seven houis 
after the onset of the first symptom and to find at the operation 
the band of adhesions which may have been the only etio- 
logical factor (Fig 9) Primary resection was not done, the 
adhesions only were divided One cannot look upon this 
patient as pennanently relieved, because it is less than tvo 
years since the operation In the first case leported here 
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Case I — Photoj^aph at operation of the giant sigmoid colon No adhesions the 
apex of the U "-shaped bowel reached almost to the ensiform cartilage This photo- 
graph illustrates the approximation of the foot points 
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there was an internal of two years between the first and second 
attack 

In the third case the abdomen was opened five days after 
the onset of the acute symptoms and forty-eight hours after 
they had subsided Nothing definite was found and nothing 
was done The history however sugfgested a volvulus of 
the sigmoid colon and this patient has been free from further 
attacks two years and four months 

In the fourth and fifth cases a diagnosis of chronic ob- 
struction of the sigmoid colon due to adhesions w as made and 
these adhesions were found and relieved at operation 

Further observation may demonstrate that the number of 
such chronic cases which do not go on to a volvulus with its 
acute symptoms are more numerous and that patients with 
chronic constipation and recurrent attacks of abdominal pain 
simulating left sided renal cohe may be relieved of their more 
or less chronic invalidism by operative intervention just as 
to day we are relieving many patients whose abdominal symp 
toms are due to chronic appendicitis with which there are no 
definite acute attacks 

Case I — Pathol No 7468 (Chart i Figs 1 to 8) W M 
recurrent volvulus of the stginoui thtrl\ 1 10 attacks tn sixteen 
^cars resection of giant sigmoid after the last attack recovery 
well tu 0 years and four months since operation 

Clinical History — ^This patient was first admitted to the sur 
gical wards of the Johns Hopkins Hospital in January 1890 
The operation was performed in August 1906 five days after the 
thirty second and last attack 

I am able from this case to study the clinical history and 
physical examination of thirt) two attacks of definite intestinal 
obstruction experienced by one patient The first attack began 
when the patient was forty even years of age He was admitted 
to the ward on the seventh day of the attack and subjected by 
Dr Halsted to immediate operation at which the volvulus was 
untwisted After this there was an interval without an attack of 
two years when the patient sought treatment on the fifth day of 
the second attack The obstruction was relieved by enemata 
Seven davs later the abdomen was explored by Dr Fmney who 
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found a large colon and a large sigmoid still twisted, although 
the patient had no symptoms The intervals between attacks in 
the next four years were twenty, twelve, and sixteen months, the 
patient seeking relief on the second, third, and seventh day re- 
spectively Relief in each instance was easily accomplished with 
the rectal tube From this time on — from 1898 to 1906, a period 
of nine years — the attacks were more frequent The longest in- 
terval of freedom was nine months, the shortest twenty-four 
hours In the years 1900, 1902, 1904, and 1905 there were four or 
five attacks in each year It was for this reason that the patient 
desired relief by more radical means It is of interest to note 
that in all, except the first attack, the patient was relieved at once 
by the passage of the rectal tube The finding at the second 
operation, — that the sigmoid was still twisted after an apparent 
relief from the rectal tube, — may explain the subsequent attacks 
which occurred twenty-four hours to a few days after the patient 
left tlie hospital apparently relieved, and one attack that occurred 
in the hospital while the patient was in bed a few days after 
successful treatment with the rectal tube 

When I opened the abdomen five days after the thirty-second 
attack the sigmoid was untwisted, and there was no obstruction, 
but I could demonstrate clearly what little force was required to 
twist or untwist the horse-shoe-shaped giant sigmoid on its 
thickened mesocolon 

The Ftist Attack — ^The patient was then forty-seven years 
of age Fifteen years before he had suffered from an attack of 
typhoid fever without complications For a number of years he 
experienced attacks of indigestion at intervals of from four to six 
weeks During these attacks his abdomen was distended with 
gas and he felt nauseated Further details of these attacks are 
not given Three months ago he fell and struck the abdomen, 
while he was doing some heavy lifting The present attack is of 
one week’s duration He had been constipated, when suddenly 
he experienced general abdominal colic and a constant desire for 
stool From the onset there had been no passage of fecal matter 
or gas The patient observed a little mucus, but no blood The 
abdomen gradually distended In spite of these symptoms the 
patient continued to take food and to work Vomiting began 
after three days, and has been present off and on ever since This 
vomiting is associated chiefly with food or the cathartics which 
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he has taken The initial acute pain of obstruction of the small 
intestine and the primary shock and vomiting were absent but we 
have the symptoms of obstruction m the large intestine — con 
stipation abdominal colic secondaiy vomiting distention On 
admission the patients condition was good — the abdomen was 
uniformly and greatly distended The operation was performed 
at once by Dr Halsted U is noted that the sigmoid colon was 
tremendously distended and protruded tlirough the wound The 
volvulus was complete after untwisting it is noted the meso- 
colon was long Now a rectal tube was introduced which evacu 
ated large quantities of gas and fluid fieces The wound was 
closed and the patient recovered without complications 

rhe Second Attack — According to the history there was no 
suggestion of an attack for two years The symptoms were iden 
tical with those of the first attack except that vomiting began 
after forty eight hours — two days earher and it is also noted that 
he had referred pam to the left lumbar region (similar to my 
more recent observations) He walked to the hospital The 
examination showed uniform extension and tympany With a 
rectal tube high enemata and massage gas and fecal matter 
were evacuated and the physical signs subsided Dr Finney 
opened the abdomen seven days later small intestines adherent 
to scar of previous median line masion and a loop of small intes 
tine which was caught but not obstructed by a band was first 
encountered this band was divided transverse and ascending 
colon were larger than normal and there was a double twist in 
the sigmoid this was untwisted rectal tube passed which brought 
away gas and fluid fecal matter 

1 vvish to emphasize the finding at this the second operation 
The patient was apparently relieved yet the sigmoid vvas still 
partly twisted 

Recurrent Attacks — I have carefully read the clmicil notes 
on the subsequent thirty admissions and made charts of the svmp 
tom of onset the subsequent symptoms and the findings at exam 
ination (Chart i) With very little variation each attack is a 
counterpart of all the others Colic is the first warning Now 
and then this has been preceded one or two days by constipation 
On this special fact the history is often silent but records 
seem sufficiently clear to demonstrate that during all these year 
if the patient went forty eight hours without stool an attack 
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was sure to follow In tlie majority of the attacks one day’s 
constipation was followed the next day by cdlic and the begin- 
ning of an attack In a few attacks the colic was observed 
within twelve hours after an apparent normal evacuation Once 
the colic appeared the symptoms of obstruction continued until 
the patient sought relief in the surgical wards bv the rectal tube 
On a few occasions, a new attack followed relief from an old 
attack at the hospital with the rectal tube within twenty-four 
hours 

During the first seven years there were only five attacks, 
with intervals of from one to two years In the next seven years 
there were twenty attacks with the longest interval of nine months 
Among these twenty attacks nine were after very short intervals — 
twenty-four hours to ten days In the following two years, 
although there were but six attacks, foui of them were after 
brief intervals of freedom The attacks, then, were becoming 
more frequent As I look upon a short-interval attack as an 
evidence of incomplete reduction of the volvulus through the 
employment of the rectal tube and enemata, there is evidence, 
therefore, of an increasing number of incomplete reductions of 
the twist 

The duration of the attack from the time of the first symp- 
tom to relief varied from twelve hours to seven days As a rule 
the patient was suffiaently uncomfortable to seek advice at the 
end of the third day During the last three years he came to the 
surgical wards usually after twenty-four hours, and never waited 
longer than two days The patient did this not because he was 
more uncomfortable, but apparently influenced by our advice and 
the confidence of getting immediate relief 

The patient never succeeded in relieving himself, although 
he frequently attempted this with rectal enemata 

The attack, preceded by an interval of constipation, began 
with general abdominal colic, now and then with pain referred to 
the lumbar region and back , then with distention of the abdomen, 
and if he delayed, vomiting The latter was never a prominent 
symptom, except m those attacks in which the patient waited three 
to seven days At the examination, except on the first two occa- 
sions, when the attack had been present five and seven days respec- 
tively, the distention was asymmetrical and confined chiefly to the 
left side of the abdomen, and peristalsis of the transverse and 
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descending colon coidd be tnade out (Clnrt i ) On not a single 
occasion \\ is there in\ c\ idtncc of pcristil u of the small intes 
tines, Tlie percussion note ins usuallv tjmpanitic. Wien the 
rectal tube i\is passed gis ivas evacuated first tlien fluid f-ece 
The eiidencc eems to point to the fact that gis was the chief 
factor m producing the i olvulus 

In a few attacks there was slight i anation m the «;\mptoms 
For e'camplt in one of fort\*eight hours duration and m an 
other oftlirecdais duration vomiting and colic began togetlier 
In the other attacks there was a di tinct intenal between the 
onset of the colic and I'omiting With few evceptions vomiting 
w as not present unless the attadv w-as of fort\ eight hours dura 
tion or longer In a few vomiting was ah ent even when the 
colic constipation and distention had been pre ent from two to 
three dajs 

The first vomiting with few cxciption began after the 
1 alicnt had taken cathartics himself When he took no food or 
cathartics vomiting was practicallv ah ent It was never fecal 
Con tipation was ahsohitt in ever) attack and in onlv one 
It IS noted that the patient passcil omc flatus Distention with 
the rarest exceptions began wathm a few hours after the colic In 
one Of two attacks there were intervals of one to two dajs before 
the patient observed the di tcntion This is noted onK in the 
earlv attacks before tlw patient had developed an acuteness of 
self observation There are twolcucocjie counts one of iSooo 
in an attack of three dajs and one of 9000 m an attack of five 
(laj-s There vvas never fever nor retention of unne The 
patients general condition was aIwa)S good 

The S\mpt<ims of f chai/uj — From this studv we mav de- 
scribe the clinical picture of volvulus aa follows 

The patient wall give a historv of constipation — the attack 
begins with colic as a rule in Uic umbilical area and tlie left abdo 
men radiating from qugastnum to iliac fo sa with pam ome- 
times referred to the left lumbar fi^vi and the back Pain i« 
never severe like the initial pam m oh truction of the small mtes 
tine or strangulation The intervals between the pains grow 
horter and with this their intensitv increases Tlie character of 
the pam suggest its relation to pen talsis of the colon and this 
IS confirmed at the exanunation becau e when one sees the wave 
of pen taJ is the patient complains of pain 
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The initial shock of small-intestinal obstruction or strangula- 
tion IS absent Initial vomiting is very rare Following the 
colic the patient observes distention, chiefly on the left side, and 
most marked in the lower left quadrant , constipation continues , 
it IS absolute , rarely is flatus passed , vomiting is a late symptom, 
and usually induced by cathartics or food , belching and hiccough 
now and then are observed, the latter is infrequent, leucocytosis 
may be found At the examination, the distention is asymmetrical 
and broad peristaltic waves arc present m the epigastrium and the 
left side of the abdomen The percussion note is tympanitic 
The patient’s general condition is good, even in attacks of from 
three to seven days’ duration 

The Mechamsm of Volvulus — In this case there is evidence 
to indicate that dilatation of the sigmoid colon was present be- 
fore the first attack The cause of this cannot be ascertained 
We have therefore to explain the mechanism of the recurrent 
attacks There is every reason to believe that the sigmoid re- 
mained dilated (as shown m Fig 2 and found at the operation) 
This dilated colon acted as a reservoir for fteces I am im- 
pressed with the view that fermentation with the formation of 
gas in the dilated sigmoid colon is the first etiological factor, and 
careful observation would demonstrate that distention was the 
first symptom This loop distended with gas is lifted up into the 
abdomen, just as the pregnant uterus is forced out of the pelvis 
by the growth of the foetus As the sigmoid rises a kink is pro- 
duced at its junction with the descending colon, because this por- 
tion of the colon is fixed I demonstrated this at operation 
This of itself would be sufficient to produce obstruction and excite 
peristaltic action of the colon, giving rise to the first symptom 
observed by the patient, — colic At this time there is no evidence 
of a kink m the rectum, but the sigmoid does not evacuate its 
contents because its walls are overdistended The exact mechan- 
ism of the twist IS difficult to establish, but as the dilated sigmoid 
rises and its upper arm becomes more and more tense on account 
of its attachment to the fixed descending colon, the lower portion 
of the sigmoid and the upper rectum, which are less fixed, rise, 
and as the least resistance is up and to the left, the distended 
lower portion of the sigmoid and the rectum move m that direc- 
tion, and the upper portion of the sigmoid is twisted downwards 
and to the right, while the lower portion moves upwards and to 
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Casf I — PhotogT'iph nt operation after the removal of the giant sigmoid colon 
The closed ends of the rectum and colon are shoun projecting from the wound ^\ith- 
out tension, in a convenient position for lateral anastomosis 
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Case I — Sketch of the method of including the closed inverted ends 
of the descending colon and rectum (Fig 6 B) in the suture of the 
panetal pentoneum of the wound 
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the left and the twist is from nght to left This mechanism is 
also aided b> the attachment of the mesentery to the left The 
twist kinks the rectum and we have a double obstruction 

From the notes of the first two c^erations it can be established 
with considerable probabilit> that this was the position of the 
twisted giant sigmoid colon and at the third operation I was able 
to twist the igmoid only in this direction 

The Mechcmtsm of Rebef — The rectal tube has to be forced 
past the kink m the rectum into the dilated sigmoid If this is 
accomplished the gas immediately escapes followed by fluid 
fceces On a number of occasions this could be accomplished 
only with the aid of water distending the rectum m front of the 
tube It was found that when the patient was placed in the knee 
chest position the rectal tube could be inserted with less difficulty 
On a few occasions there \vas no difficulty whatever in passing 
the rectal tube in any position of the patient while on others it 
required repeated efforts in the knee chest position It seems 
easy to explain this by a variability in the extent of the twist 
When there was little or no difficulty in inserting the rectal 
tube the probabilities are that the twist was slight or not present 
at all and m the most difficult cases the volvulus was complete 

Findings at the Third Operation — As the attacks were be 
coming more frequent the patient quickly consented to an opera 
tion which promised permanent relief without too large an ele 
ment of risk 

On August 2 1906 under ether narcosis I opened the ab 
dominal cavity through the left rectus muscle The sigmoid and 
ascending colon occupied the entire lower left quadrant of the 
abdomen There were some adhesions of the small intestines to 
the abdominal wall in the region of the first laparotom) wound 
As these were to the medial side of the present incision they were 
not disturbed The patient was placed in the Trendelenburg 
position Now without any difficult> the giant sigmoid colon 
was lifted otrf of Che wxitmd and placed upon the sfenfe tow e/s 
coienng the upper abdomen as shown in Figs 1 and 2 The 
distention of the colon began 10 cm from the splenic flexure 
at the beginning of the sigmoid colon jn\ohed the entire sigmoid 
and as much of the rectum as could be followed into the pelvis 
The rectum below the promontory of the sacrum was covered 
with a thickened fold of peritoneum extending from the bladder 
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All of tlie peritoneum over the pelvic floor felt thicker and had a 
more opaque whitish color than the normal peritoneum elsewhere 
The mesocolon of the sigmoid was not unusually long and, in fact, 
rather short as compared with the size of the colon The appear- 
ance of the peritoneum covering this mesocolon was entirely dif- 
ferent from the normal peritoneum It was a thick, opaque, 
white membrane, and one could not make out the vessels between 
the folds The peritoneal covering of the rectum and lower half 
of the sigmoid colon presented the same thickened, opaque, white 
appearance On the sigmoid colon the peritoneum of its upper 
third was normal in appearance, although the bowel was dis- 
tended The distention of the g^t increased in diameter from 
the junction of the descending and sigmoid colon and readied 
its maximum m the upper portion of the rectum just below the 
promontory of the sacrum Below this the distention was less, 
but the bowel was larger in diameter than the descending colon 
(Fig 2) The thickened condition of the peritoneum, both on 
mesentery and bowel, increased with the distention of the bowel 
There were, however, no adhesions 

It was deaded to resect, close the two ends by inversion and 
suture, and then perform lateral anastomosis The point of resec- 
tion was chosen in both instances through the bowel at the level 
of the abdominal wound as the giant sigmoid lay on the upper 
abdomen, having been placed there with gentle traction only 
(Figs 2 and 3) First the pentoneum of the mesosigmoid colon 
was divided (Fig 3) at the base between the foot points of the 
“ U,” turned back like a cuff, and each vessel separately ligated 
Now, when the mesentery was divided there was no hemorrhage, 
and it could be protected with gauze, while the gut was divided 
The division was made between the usual clamps with strong, 
straight scissors and disinfected with pure carbolic acid The 
Paquelm cautery would have been simpler and more efficacious, 
but unfortunately it was not available at that time The divided 
ends of the intestine were inverted with catgut in the usual way 
The pentoneum was then again approximated with interrupted 
fine black silk The ligated stumps of the mesentenc vessels were 
covered with a peritoneal suture The two blind ends of the 
intestine lay side by side in the lower portion of the abdominal 
wound (Figs 4 and 5) A lateral anastomosis was made (Fig 
6, a and b) beginning i 5 cm from the inverted end , their mesen- 
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Case II — Sketch illustrating the findings at operation 
B band of adhesions between the upper third of the sig- 
moid and the parietal peritoneum of the iliac fossa 
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tenc surfaces came together to the medial side a large opening 
\\as made In closing the wound the inverted ends of this anas 
tomosis were placed outside of and included by the peritoneal 
suture (Fig 7) This anclionng was done for two purposes 
first because there is always danger of sloughing when intestines 
are inverted m this waj espeaally when the bowel has been dis 
tended and its walls thickene<l while when sutured in this manner 
any leak would take place extrapentonealij second I was of the 
opinion that the anastomcais would work better if the bowel was 
fixed to the abdominal wall The wound was closed with a small 
piece of packing extending to the ends of the intestine 

Following the operation there were no complications and 
the wound healed without an) evidence of leakage from the 
closed ends of the intestine 

At this time December 1908 (two )ears and four months 
since the operation) the patient has had no further attacks of 
intestinal obstruction He also informs me that his general health 
IS better There is no evidence of weakness in the scar and the 
stools are normal m everj respect (Fig 8) 

My second observation is of interest because it allowed 
me to see a v olv ulus m its acute stage and perhaps the etio- 
logical factor 

C\SF 11 — Pathol No 7999 Mr F R S — Diagnosis acute 
intestinal ohstruclion Iico ucehs after af>pcndecto)>i\ Opera 
tion seieit hours after the onset of the symptoms Laparotomy 
reduction of lolvulus of stgmoid d* nsion of a band (Fig 9) 
betiieen the sigmoid colon and the peritoneum of the left ihac 
fossa Recoiery 

Chmea! History — ^White male aged 33 On February 19 
1907 at the St Agnes Hospital I removed the appendix through 
a McBume)-Weir incision and closed the wound v\ ithout 
drainage 

Pathologic rindvigs at Tins Operation — On opening the 
peritoneal cav ity an unusuallv large caxnim and ascending colon 
were exposed the mesenterv of the caecum was longer than nor 
mal and cov enng the peritoneal surface of both extending to the 
mesenterj and in places to the parietal peritoneum at the base of 
the mesentery there were numerous vascular bands of adhesions 
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The appendix, 8 cm long and free, was situated to the lower 
and median side of the crecum The appendix was covered with 
a fine net-work of new blood-vessels which extended to the 
caecum There was one band of adhesions producing an S-hke 
constriction in the middle third of the appendix These findings 
I have observed before in cases of enteroptosis of the colon 
The adhesion producing a constriction of the appendix without 
doubt interfered with the emptying of this organ The removed 
appendix showed an unusually large lumen and a wall thicker 
than normal The right kidney was of normal size and in place 
Clinical Hist 01 y — The patient was referred to me with 
symptoms of renal colic The first attack had taken place one 
year before The attacks consisted of pain in the lumbar region 
and the right groin These attacks were observed only when the 
patient was standing The pain was of a dull character and was 
not associated with nausea or vomiting The attacks have never 
been severe enough to confine the patient to bed After the 
attacks the urine was cloudy, but there was no blood The 
X-ray examination was negative as to renal calculi in kidney and 
ureter On examination the kidneys could not be palpated, but 
on two occasions I felt m the right iliac fossa a movable finger- 
like mass The urine contained a trace of albumin, oxalate 
crystals, and a few red blood-cells 

Postoperative Notes — The acute attack began two weeks 
after the appendectomy and after the patient had been out of bed 
about three days He had been constipated twenty-four hours, 
but went to bed feeling first rate At about three o’clock in the 
morning the patient was awakened out of a sound sleep with 
pain referred to the left loin posteriorly The description of the 
pain answered somewhat to that of a renal colic The pain in the 
first few hours was so intense that there were slight symptoms of 
shock (the so-called peritoneal shock, — an early sign of strangu- 
lation There was the initial vomiting of acute obstruction 
When the resident. Dr Shaw, examined him one hour after the 
onset of the pain, the patient was 1 oiling in bed from side to side, 
flexing the thighs on the abdomen The face was pale, the pulse, 
recorded at 8 p m , at that time about 80, was now 120, the tem- 
perature (by mouth) subnormal Morphia, gr % was given at 
once and repeated in three-quarters of an hour This simply 
relieved the acuteness of the pain Two enemata were ineffec- 
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tual When the stomach was washed out nothing was removed 
but a little bile stained fluid 

I saw the patient si'c hours after the first symptom The 
pain now was of a dull character The symptoms of peritoneal 
shock had disappeared The pulse was 90 the temperature 99 
The total leucocjiosis was 36000 on a second count 40000 The 
urine contained red blood cells a trace of albumin and some 
casts This finding which had been present before the first opera 
tion had disappeared a few dajs later When the foot of the 
bed was lowered for my examiration (the patient had been placed 
in this position on account of shock) he complained of nausea 
and vomited the pulse increased to 130 There was no recur 
rence of the vomiting and the pulse dropped to 90 The area of 
pain was in the left loin to the outer side of a vertical line through 
the anterior ihac spine This area in my experience was situ 
ated lower and more to the median side than the pam m renal 
colic On palpation the patient stated that there was no tender 
ne s but the left rectus and the left abdominal muscles were 
ngid preventing deep palpation I could make out no mass 
On percussion there was very slight obliteration of the liver dul 
ness although the abdomen was not distended and m the left 
lumbar region there was a distinct 2one of flatness not present 
on the right side On further palpation as the muscles relaxed 
I was of the opinion that I could feel a tense smooth tumor m 
the iliac fossa (Von Wahls sign) Ihe svmptoms — shock 
initial vomiting Von Wahls sign the inability to get feces or 
gas with enemata — were in my opinion evidence against renal 
colic and in favor of obstruction In addition w e had a previous 
X ray as further evidence against stone The attack of pam on 
this left side difliered from those on the right m intensity It 
seemed to me quite possible that the adhesions observed on the 
right side might also be present on the left side in the mesentery 
of the sigmoid colon 

For these reasons I considered the diagnosis of volvulus as 
most probable and advised immediate operation rather than delay 
for attempts with further enemata On opening the pentoneum 
through the left rectus muscle there was no fluid and normal 
non distended small intestines were exposed Pushing these m 
testines upwards and to the median side I could see a very 
greatly distended sigmoid colon It was not tw isted The veins 
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m the mesenten' of this colon were tremendously engorged — an 
appearance in distinct contrast to the vessels in the mesenterj' 
of the small intestine, descending and transverse colon This 
engorgement of the -veins impressed me as the result of a twist 
in the sigmoid which had relieved itself, or which I had relieved 
in the manipulation necessary to expose it The splenic and 
descending colon w ere distended As I pulled the sigmoid colon 
out of the abdominal wound I observed an acute flexion in the 
upper third From the mesentery at the apex of this flexion a 
definite band of adhesions passed down along the mesosigmoid 
to the peritoneum of the left iliac fossa (see Fig 9) The foot 
points of the “ U ” of the sigmoid were close together The 
entire sigmoid was distended, and this distention extended into 
the rectum as far as it could be inspected Now a rectal tube 
was passed, and a large quantity of gas and fecal matter with- 
drawn I was able to increase this quantity by compression of 
the colon and rectum, and then hard fecal masses which were 
not evacuated by the tube could be felt 

As a rectal tube had been passed a few hours before operation 
with a negative result, it seems justifiable to conclude that the 
obstruction was relieved during the operation, because the rectum 
below the sigmoid was distended with gas and liquid fecal matter 

A complete resection of tlie sigmoid colon with lateral anas- 
tomosis of its foot points would not have been a difficult opera- 
tion, but I deaded to confine my intervention to division of the 
band only After this band was divided the raw surface waa 
covered with peritoneal suture 

Twelve hours after operation there was a large liquid stool 
containing solid fecal masses 

The convalescence from this operation was uneventful One 
month after operation the patient had a slight attack of pain in 
the nght hypochondnum Three months later a second attack 
with nausea and vomiting This attack was associated with 
constipation At the present writing, December, 1908, one year 
and eight months since the second operation, there have been no 
further attacks 

Case III — Pathol No 7942 CUnical Diagnosis Question 
between volvulus and carcinoma of the sigmoid Patient ob- 
served five days after the onset of the acute attack of intestinal 
obstruction Exploi atoiy lapaiotomy, negative findings 
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Cltntcal Hutory — R L white male aged 40 was ad 
mitted to the Johns Hopkins Hospital on August 22 1906 and 
the following history was obtained from Dr Carr his ph>siaan 
and the patient In the previous history there is nothing sugges 
tive except that four and two >ears ago there were distinct 
attacks of dysentery in which the stools contained blood and 
mucus In the inten. al betw een these attacks there were no symp 
toms but the last >ear the patient has observed an increasing con 
stipation with interm ttent nbbon stools but no loss of weight 
and no evidence of weakness or anaemia 

The acute attack began five days before his admission to the 
hospital The symptom of onset was pam beginning m the left 
lumbar area and extending from here into the left iliac fossa the 
groin and the left testicle The pain began about ten in the 
evening some hours after the last meal Previous to the onset 
of the pain there had been no unusual constipation that the patient 
could remember The pain began acute!> the patient feeling 
in perfect health before Tlie first attack of pain lasted four 
hours and there was vomiting Between Thursday and Sundav 
evening— a period of three da>s— there were four such attacks of 
pam Except in the first attack the pam was not referred to the 
te tide With each attack there was vomiting As far as I 
could make out there was no marked shock During this time 
he was given castor oil and numerous enemata without effect 
When seen Sunday evening by Dr Carr there was an indishnct 
tender mass m the left iliac fossa After this examination there 
was a large stool following the administration of a high enema 
Since this time there have been no further symptoms and the 
mass and tenderness have practically disappeared He entered 
the hospital Tuesday morning about 36 hours after the end of 
the symptoms The patient was not m di comfort there was no 
abdominal distention but on deep palpation in the iliac fossa one 
gets the impression of feeling a distended piece of bowel The 
urine was negative the leucocyte count 7000 When I first saw 
the patient although he was feeling comfortable the bowels had 
moved and he did not feel nau eated there was a distinct fecal 
odor to the breath and one sug^stmg acetone and during my 
examination the patient expectorated a thin brownish fluid which 
had a distinct fecal odor For this reason I am inclined to the 
opinion that there had been fecal vomiting This odor disap- 
peared within 24 hours 
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At this date, in 1906, ovei two )'ears ago I was quite familiar 
with the clinical picture of volvulus from a study of the case 
reported first m this paper, because this patient (Case III) entered 
the hospital about three weeks after I had operated upon the 
patient in Case I From this clinical histor}', however, one could 
not exclude a malignant tumor of the large bowel 

In a study of a number of such cases I have been struck witli 
the observation that in the previous history, acute attacks of intes- 
tinal obstruction, lasting from one to five days with recovery after 
enemata have been present m at least one-fourth of the cases 
It IS so umisiial for a patient with acute intestinal obstruction to 
iccover without operatioUj that such a history can be looked upon 
as evidence of a malignant tumor, but this more recent study of 
the rarer lesion — volvulus of the sigmoid colon — demonstrates 
that the same may occur here 

At the operation in this third case on August 28, 1906, six 
days after the patient had been in the hospital without symptoms, 
I could find nothing abnormal I could positively exclude a new 
growth Whether there had been a volvulus I am not prepared 
to say I carefully examined the mesentery of the sigmoid colon 
and could not find the adhesions observed m Case II and in Cases 
IV and V to be considered next Whether at that time I over- 
looked some anatomical changes which I might recognize to-day 
from a larger experience, I am not prepared to say, but the gross 
lesions found in the other cases were not present I am inclined, 
however, to the opinion that this patient had suffered from a 
volvulus of the sigmoid colon, and perhaps dunng the two attacks 
of dysentery inflammatory changes in the mesocolon had led to 
certain changes which were the etiological factor of the volvulus 
This was distinctly so in the fourth case about to be reported 
At the present writing, December, 1908, two )'ears and three 
months since the operation, this patient writes me that he is in 
perfect health and has had no further attacks 

Case IV — Pathol No 9149 Clinical Diagnosis Chiomc 
obstruction of the sigmoid colon Operation Freeing of adhes- 
ions between the parietal pentoneum of the iliac muscle and the 
mesocolon {Fig 10) Recovery 

This patient, a white male, aged 30, was brought to me by 
Dr Gregg, of Florence, S C , with a clinical history very sugges- 
tive of a stone in the left kidney However, in going over the 
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facts in the history I came to the conclusion that I ^vas dealing 
with a chronic obstruction in the sig^otd colon It was my ex 
penence ^\ith the cases just reported that led me to this belief 
The X ray showed no stone ip kidney or ureter 

We have m this case a history of dysentery ten jears ago 
lasting some months The first attack of abdominal pain began 
four years after the dysentery In these six years there was an 
interval of five years between the first and second attack of pain 
and in the last four months there have been five attacks The 
pain IS referred to the same area described in Cases I and II 
It IS always preceded by constipation and assoaated with nausea 
and vomiting The intense pain lasts from two to six hours 
The relief is immediate when the enema is successful sometimes 
more than one enema is required In none of these attacks has 
the pain been referred to the testicle Three months ago he had 
a slight attack of pain m the nght iliac fossa. 

The operation was performed at St Agnes Hospital m Au 
gust 1908 The sigmoid was explored through an masion at the 
outer border of the left rectus muscle with the patient in the 
Trendelenburg position The findings were practically identical 
with those m Case 11 The band of adhesions on the whole was 
broader and shorter (see Fig 10) Influenced by the involve- 
ment of the appendix m Case 11 I explored the appendix m this 
case through a McBumey inasion and removed it The appen 
dix was free and apparently normal but hitched up by a short 
cned mesentery (Fig 10) 

It is four months since the operation and the patient has had 
no recurrence although m the three months preceding the opera 
tion there had been three attacks 

CaseV — ^Pathol No 9319 (Recent case) ClvucalViag 
nosts Chronic obstruction of the Sigmotd colon of many years 
duration Operation Freang of adhesions (Ftg ii) Recovery 

Clinical History — White female aged 38 married no 
children It was very difficult to get a clear clinical history 
When I first saw tlie patient two years before the operation she 
had everj symptom of a gra\e melancholia However from the 
history at that time I ivas of the opinion that there was some 
mechanical obstruction in the sigmoid colon and operation was 
advised I did not see the patient again until October 1908 
During these two jears m spite of absolute rest and the most 
careful dietetic treatment the symptoms had increased 
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The patient had become a chronic invalid She was in such 
a nervous state that she would not allow an examination of the 
abdomen The slightest touch of the abdomen, the patient 
claimed, made her so nervous that she could not control herself, 
and it produced nausea 

Evidently some fifteen years ago, shortly after marnage, 
there had been a pelvic peritonitis, perhaps of gonorrhoeal origin 
Gradually after this illness she observed increasing constipation, 
and during the last six years, in order to move the bowels, it has 
been necessary to take larger doses of cathartics The patient 
has administered to herself a proprietary “ liver pill,” and the 
doses gradually increased from two to sixteen and twenty a day 
Formed stools have not been observed for five years, and dunng 
tlie last two years it was necessary that they should be liquid 
before an evacuation could be had The patient states that dunng 
all this time she experienced pain in the left lower abdominal 
quadrant The pain is worse when twenty-four hours intervene 
without a stool If she allows the constipation to go longer she 
observes distention in the left side of the abdomen, increase of 
the pain, and now and then vomiting For three years she has 
been unable to continue her profession as a dentist and has sought 
relief in rest and diet Except for this definite history of con- 
stipation and localized pain and the absence of normal formed 
stools, the patient exhibits the exaggerated picture of a neurosis 

I felt, however, from my experience in the other cases that 
there was a mechanical non-malignant obstruction Its long 
duration excluded a malignant tumor, the old pelvic pentonitis 
suggested the etiological factor 

The operation was performed at the St Agnes Hospital 
November 7, igo8 The sigmoid was plastered by dense fibrous 
adhesions to the parietal pentoneum over the iliac muscle at the 
brim of the pelvis to the broad ligament, tube and ovary on the left 
side The sigmoid could not be lifted from this bed It was less 
movable than the lower half of the duodenum, and in this position 
there were two or three kinks (Fig ii) The adhesions could 
be divided with the knife in such a way that the visceral peri- 
toneum of the sigmoid was not injured After accomplishing this 
I could lift the sigmoid and demonstrate that its mesentery, 
although somewhat involved in the adhesions, was still intact 
That IS, the mesentery had not yet been converted into scar tissue 
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Both tubes and the left ovary were removed There were adhes 
10ns between the uterus and the rectum which could be divided 
with the knife and sassors The division of all these adhesions 
caused practically no bleeding The raw surfaces could be 
covered with peritoneal suture 

This patient after operation suffered for five days with 
distention of the abdomen That is the postoperative paresis 
of the intestines was much more marked than usual After this 
had subsided and the patient began to take ordinary diet normal 
formed stools were observed for the first time in jears and I 
was able to gradually reduce the cathartic pills to two a day 
This patient is still in the hospital one month after operation 
because of a phlebitis of the right leg on the fifteenth day and a 
left sided pleunsy on the twenty third day These complications 
we know are more frequent after pelvic operations 

Remarks — ^Volvulus of the sigmoid colon is one of the 
rarer forms of intestinal obstruction Among 103 cases of 
intestinal obstruction observed m Dr Halsted s clinic of the 
Johns Hopkins Hospital there have been but two examples 
obsen ed The first case is reported here the second observa 
tion IS an example of a recovery although the operation of 
untwisting was not performed until the sixth day after the 
onset and it is interesting to note that in this case there was 
a recurrent attack withm a year after the patient left the 
hospital which terminated fatally without operative inter 
vention 

Literature — I have examined the literature since 1902 
and It seems to be the opimon of the majority that the vol 
vulus recurs if at the operation for relief the surgeon contents 
himself with only untwisting No one however has advo- 
cated resection as a primary operation m all cases If gan 
grene is present resection of course is indicated 

Kiwull a Russian suigeon m 1902 (Mitiheilungcn a d 
Greu^geheten d Med u Chtr 1902 vol x p lOj) gives a 
very good discussion of the diagnosis He recognizes two 
types — first the acute volvulus in which the clinical history 
and symptoms are practically identical with my Case II the 
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initial vomiting and shock of which, so common in the so- 
called gioup of strangulated ileus, are heie present, second, 
the subacute type, m which these symptoms are absent and 
the vomiting does not come on until later In all cases there 
is usually a previous history of constipation, in some the acute 
attack follows a large meal, in others a trauma In all of the 
cases absolute constipation of faeces and gas is observed, and 
if the examination is made early there is an asymmetneal dis- 
tention on the left side of tlie abdomen In a few cases the 
palpation of the distended loop (Von Wahl’s sign) has been 
made out This sign is more leadily obtained if the abdominal 
muscles are relaxed by placing the patient in a warm bath 
Peristalsis, if present, is observed chiefly in the transverse and 
descending colon rarely in the distended sigmoid loop 
(Chart i) Pam referred to tlie lumbar region, — a constant 
symptom in my cases, — is not mentioned prominently in the 
literature 

Kiwull reports eight cases observed in his clinic Tins 
number is not only unusually large, but the results of operation 
were unusually good There was but one death from pneu- 
moma in a patient aged seventy-one All of the patients were 
over forty years of age, and but one was a female In the 
majority of his cases the operation was performed within 
forty-eight hours It consisted in untwisting of the volvulus 
In this report there are no observations of the condition of 
the mesentery Gangrene was not observed, but in one case 
the circulation of the sigmoid looked impaired and for this 
reason the replaced intestine was isolated with lodoformized 
gauze In the healing there was evidence of a fecal fistula 
which closed spontaneously Knvull expresses the opinion 
that the distended sigmoid is better evacuated of gas and fasces 
by the introduction of a rectal tube at the operation, rather than 
by colostomy This view stands good to-day Kiwull states 
that the seven patients which recovered fiom the operation 
have been examined repeatedly since and there have been no 
recurrent attacks Nevertheless when we read the detailed 
histones in not a single instance do we find a note of a later 
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exammatjon For this reason I feel that Kiwill s statement 
as to results cannot be accepted 

Kuhn contnbutes a monograph (Bettr s khn C/ur 
1902 \ol xxxvi p 411) from Garre s clinic m%\hichhere 
ports 9 cases from his ijinic and 9^, from the literature 
Among these 104 cases m 20 resection '\\as performed with 
about 50 per cent of reco\eries 

I have examined these cases of resection critically and I 
am of the opinion that resection in acute \olvulus is only indi 
cated when gangrene is present It is a simple procedure to 
untwist the volvulus and to evacuate the distended bowel bj 
the passage of a rectal tube In gangrene the loop must be 
brought out of the abdominal cavity Now the question anses 
what further should be done^ I am of the opinion that a 
lateral anastomosis should be made between the descending 
colon and the rectum the gangrenous sigmoid rapidly resected 
and the two open ends of the gut sutured m the parietal pen 
toneum for secondary closure Kuhn reports one successful 
resection for gangrene by Garre 

Kuhn from his study is of the opinion that relief by the 
rectal tube and enemata will usually fail and that immediate 
operation, is indicated and that m the tnajonty of cases if 
resection is not indicated in the pnmary operation because of 
gangrene it should be done at a secondary operation 

Philipowicz (Arch f khn Chxr 1906 vol Ixx pp 678 
and 897) has had an unusual expenence with volvulus of the 
sigmoid In the first place his matcnal is v er> large Thirty 
two among mnetj -eight cases of intestinal obstruction ob- 
served m his dime m Czemowilz involved the sigmoid 
flexure In the second place his mortalitv is unusually high 
Of twelve patients not subjected to operation eight died — a 
mortalitj of 66 per cent Of twenty patients operated upon 
thirteen died — 65 per cent This unusually large number of 
cases not subjected to operation and the high mortality of the 
operative mterv ention seems to be explained by Philipowicz s 
faith in the rectal tube which he attempts first m every case 
and he advises that operation diould not be done before the 
third daj 
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Scudder of Boston (Reprint 1908, reference not given) 
reports on 121 cases of acute obstruction from the Massa- 
chusetts General Hospital Among these there are nine cases 
of volvulus ivith nine deaths Among these but two involved 
the sigmoid flexure Resection was performed in one, 
colostomy m the other 

Conclusions — This study of volvulus of the sigmoid must 
be looked upon as incomplete My own experience is limited, 
and the cases reported m the literature are not given with 
sufficient detail to draw definite conclusions as to the etiological 
factors 

At the present tune, I am of the opinion, that the symp- 
toms of acute or subacute volvulus of the sigmoid are suffi- 
ciently evident to allow treatment to be instituted in a stage 
in which the prognosis should be uniformly good In the 
first place, the attempts at relief with the rectal tube and 
enemata should not be continued more than a few hours 
Dunng this time the patient should have no food and no 
cathartics If this is unsuccessful the abdomen should be 
opened at once When this is done resection is only indicated 
111 the presence of gangrene After untwisting the volvulus 
the bowel should be evacuated with the rectal tube Now one 
should search in the region of the mesentery for bands or 
adhesions, these should be relieved and the raw surfaces 
covered with peritoneal suture These patients should be care- 
fully instructed, after their recover)'-, as to their diet and the 
use of cathartics to prevent constipation In the event of 
lecurrent attacks resection, as in my Case I, is indicated 

As to the othei cases which I have reported in which the 
symptoms are chronic, laparotomy is indicated not only to 
relieve these symptoms, but as a prophylactic measure against 
the development of acute vol-vulus 
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The diagnosis of pancreatic disease is usually a matter 
of the greatest difficulty and any symptom sign or test whidi 
IS suggested as an aid to our diagnostic equipment should be 
gi\ en a thorough trial before it is accepted or discarded 

Great assistance has already been giv en by the laboratory 
worker for the most part from the study of the faces though 
strangely enough the urine has been grossly neglected Gl> 
cosuna has been urged as a symptom of pancreatic disease 
but Its absence in the majority of cases robs it of any diagnostic 
importance and the same may be said of the other almost 
forgotten unnarv findings 

In the Ams and Gale Lecture for 1904 Cammidge * 
reported the result of hts extensive research on pancreatic 
disease and described a new laboratory test i\hich he claimed 
to be of great \alue in diagnosing pancreatic lesions Based 
on the fact that acute and gangrenous pancreatitis are usually 
associated ith fat necrosis and dironic jxxncreatitis not infre 
quently Cammidge belie\ed that even in the latter condition 
when there was no \isible sign of fat splitting there might 
still be some change in the diemical composition of the blood 
This change he belIe^ed might be due to glycenn but after a 
few tmsatfsfiictofy examinations of the bfood for this substance 
or its den\ati\es he devoted his attention to the study of the 
imne At this time he made use of two tests the A and B 
reactions Cammidge believed that in certain diseases of the 
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pancreas the formation of ciystals with the A reaction could 
be prevented by preliminary treatment of the urine with 
mercuric chloride, and this formed the basis of the B reaction 

The very unscientific claims urged for the method by 
Cammidge, and the insufficient grounds for most of these 
claims, called forth a storm of criticism from subsequent ob- 
servers (Ham and Cleland,^ Schroeder,® Gruner,^ Willcox,® 
and Haldane®) and the pancreatic reaction as first described, 
has fallen into almost universal disrepute 

To lender the test free of the personal bias of the investi- 
gator, Cammidge ^ has modified his reaction, making the 
technic a little more complicated, but at the same time making 
the result an absolute one This third reaction has been named 
by him “ improved method ” or “ C ” reaction, and is the one 

1 have used in the present series of cases 

A portion of the twenty-four hours’ urine, or a portion 
of the mixed night and morning specimens, is examined for 
albumin and sugar If albumin is present it is lemoved by 
boiling with the addition of a few drops of acetic acid, cooled 
and filtered The removal of the sugar will be spoken of later 
To 40 c c of the filtered, albumin-free, acid-urine are added 

2 c c of concentrated hydrochloric acid, and the mixture gently 
boiled on the sand bath for ten minutes following the first evi- 
dence of ebullition A small flask, with a funnel as a con- 
denser, IS used for the purpose After ten minutes’ boiling the 
flask is removed from the sand bath, cooled in a stream of 
running water, and the contents made up to 40 c c with dis- 
tilled water, 8 Gm of lead carbonate are then added to neu- 
tralize the excess of acid, and after standing a few minutes the 
flask is again cooled in running water, and the contents filtered 
through a moistened, close-grained filter-paper * 

At this stage of the procedure, if sugar has been found 
on qualitative analysis, a portion of yeast is added to the clear 
filtrate, and the flask placed in the incubator over night The 
next morning the solution is filtered and the test is continued 

•*'1 have found the most satisfactory paper to be Schleicher & Schull 
589 Blue Ribbon 



C ^MMIDGC REACTION IN PANCREATIC DISEASE. 185 

Ihe acid filtrate is thoroughly shaken with 8 Gm o£ 
tnbasic lead acetate and the preapitate remov ed by repeated 
filtration through a well moistened close grained lUter paper 
To get rid of the excess of lead 4 Gm. of powdered sodium 
sulphate are added the mixture heated on a wire gauze to the 
boiling point cooled m running water to as low a temperature 
as possible and the preapitate removed by careful filtration 
Ten c c of the filtrate are put m a small flask made to 17 c.c 
with distilled water and to this are added o 8 Gm of phenyl 
hydrazm hydrochlonde 2 Gm. sodium acetate and i c c. 
of 50 per cent acetic acid The flask is then fitted with a 
funnel condenser and gently boiled on the sand bath for ten 
minutes at the expiration of which time it is filtered hot 
through a filter paper moistened with hot water The filtrate 
if necessary is made up to 15 cc with hot distilled water and 
the whole v\ ell stirred with a glass rod 

In well marked cases of pancreatic inflammation a light 
>ellow fiocculent precipitate should appear m a few hours but 
in Jess characteristic cases it may be necessary to leave the 
preparation over night before a deposit occurs Under the 
microscope the precipitate is seen to consist of long light yel 
low flexible hair like crystals arranged m delicate sheaves 
which when irrigated with 33 per cent sulphunc acid melt 
away and disappear m ten to fifteen seconds after the aad first 
touches them The preparation must always be exammed mi 
croscopically as a small deposit may be easily overlooked with 
the naked eye and it is also difficult to determine the exact 
nature of a slight precipitate by macroscopical investigation 
alone (Cammidge he cit p 253 ) 

The nature of the phenylhydrazm precipitate is unknown 
though Cammidge believes that the body is a pentose not 
preformed but obtained by hydrolysis To quote his words 
(he at p 251) We are not m a position to make any 
definite statements wnth regard to the nature of the mother 
substance from which the sugar is denved but our earlier 
experiments proved that it was not the so-called animal gum 
of the unne and the fact that a positiv e reaction has not so 
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fai, been obtained by the ‘impioved method’ with the urine, 
from any but pancreatic cases, suggests that it is probably a 
body resulting from change m the pancreas, and possibly de- 
rived directly from that organ The relatively large proportion 
of pentose-yielding material in the pancreas (2 48 per cent ) 
points to the panel eas as the most likely source It can- 
not be denied, howevei, that the disintegiation of other tissue 
may also at times influence the urine in this respect, and it has 
also to be remembered that tlie ingestion of large amounts of 
pentose-contaming food-materials may also cause small quanti- 
ties of pentose to be excreted in the urine Therefore while we 
maintain that a positive reaction by the ‘ improved method ’ 
of performing the so-called ‘ pancreatic reaction ’ is strongly 
suggestive of inflammatory disease of the pancreas, we are not 
prepared to contend that it is pathognomic of pancreatitis ” 
Cammidge’s present attitude toward his reaction seems 
to be a very fair one, as the last sentence of the above quotation 
indicates He has made 250 consecutive examinations, of 
which 125 were negative These negative leactions were ob- 
served m 50 normal cases, 92 miscellaneous cases concerning 
which no further information is given, 10 cases of gall-stone 
in common duct, 11 cases of gall-stones in gall-bladder, botli 
conditions unassociated with pancreatitis, and 12 cases of can- 
cer of the pancreas Two cases of acute pancreatitis gave a 
positive reaction There were no negative findings m cases of 
chronic pancreatitis sin generis or of pancreatitis accompanied 
by gall-stones 

Control work on this “ C ” reaction has been slow in 
forthcoming, probably on account of the adverse criticism 
aroused by the previous reactions 

Watson® in a series of 250 analyses from 120 consecutive 
cases found the reaction positive in such cases as acute and 
chronic pancreatitis, acute suppurative appendicitis and peri- 
tonitis, malaria (jaundice with epigastric tenderness) pneu- 
monia (arteriosclerosis), alimentary glycosuria and constipa- 
tion, duodenal ulcer and chronic pancreatitis, gall-stones in 
common duct (pancreas inflamed), pregnancy (alimentary 
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glycosuria) mitral stenosis (mflammatory disease of pan 
creas) ursemia colitis gout tuberculous enteritis constipa 
tion chrome nephntis cerebral hemorrhage exophthalmic 
goitre gastric ulcer malignant disease of stomach leukajmia 
chronic bronchitis artenosderosis nephritis simple catarrhal 
jaundice and lymphosarcoma 

This IS a startling variety of conditions and would tend 
to invalidate Cammidges claims Watson arranges the cases 
giving a positive reaction m the following three sub-divisions 

1 A group m which there is a definite climcal or patho 
logical evidence of serious organic disease of the pancreas 
for example acute and chronic pancreatitis usuallj associated 
with disease of the bile ducts 

2 A group in which the reaction in the unne is associated 
with pronounced artenosderosis a condition usually accom 
panied by more or less sclerosis m different glands 

3 A group in which the reaction is dependent on conges 
tion and catarrhal conditions of the gland duct and substance 
with associated toxsemia for example advanced heart disease 
appendicitis pneumonia malana and the like 

Despite the many varying disorders which give a positive 
pancreatic reaction Watson believes the test will prove of great 
V alue to physicians and surgeons m the diagnosis and treatment 
of pancreatic disease. 

Edgecombe ® publishes tlie report of an interestmg case of 
mumps in which owing to abdominal pain and tenderness with 
vomiting an examination of the unne for the pancreatic reac 
tion was undertaken Cammidge himself conducted the ob- 
servation and diagnosed an active inflammation of the 
pancreas based on a positive pancreatic reaction 

Schroeder*® found a positive reaction m chronic pan 
creatitis cancer of the pancreas cancer of stomach gallstones 
catarrhal jaundice tuberculous peritonitis and tumor of upper 
abdomen probablv of pancreas Negative findmgs were seen 
in chronic pancreatitis cancer of stomach abscess of pancreas 
gall stones (three of four cases) catarrhal jaundice (three of 
four cases) cancer of liver cholecystitis and pulmonary tuber 
culosis Hts conclusions are as follows 
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1 II has been proved that inflammatory and destructive 
diseases of the pancreas may give rise to the appearance of 
certain as yet undefined bodies in the urine, belonging possibly 
to the sugars or related compounds 

2 The reaction is not pathognomonic for disease of the 
pancreas in the clinical sense 

3 Extensive clinical observation on the urine in pan- 
creatic and other diseases must finally determine the value of 
the pancreatic reaction 

In making my observations on the pancreatic reaction, I 
purposely chose to exclude examination of any nonual cases, 
as Cammidge has reported 50 normal urmes of which none 
gave a positive reaction I have so far examined 62 individual 
cases In several of tliese, control-examinations were made, 
which I have not enumerated The majority of these cases 
were from the practice of Dr Musser, but additional cases 
were furnished me by Dr J B Deaver, Dr W Wayne Bab- 
cock, Dr Joseph Sailer, and Dr Warfield T Longcope, all of 
whom I wish to thank for their courtesy Great kindness has 
been shown me by Drs Sailer and Speese in allowing me to 
study the urines of their cases of experimental pancreatitis 
Full details of these are omitted, as the question of the value 
of the Cammidge reaction based on experimental and patho- 
logical work will be presented in a subsequent paper in con- 
junction with Dr Speese 

My series includes only abdominal disorders, and I have 
tried to select several cases presenting the same disease, as a 
means of control The list includes acute experimental pan- 
creatitis, acute pancreatitis, chronic pancreatitis, cancer of the 
pancreas, cirrhosis of the liver, cancer of the gall-bladder and 
liver, cholecystitis, cholangeitis, gall-stones, cancer of the 
stomach including cases of mural, pyloric, and cardiac car- 
cinomata, gastric ulcer, gastritis, hyperchlorhydria, gastropto- 
sis, ententis, renal calculus, fibroid of uterus, autointoxication, 
and diabetes mellitus These cases I have tried to arrange in 
a consistent table, but the combination of several diseases has 
prevented a systematic classification 
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Experimental p ncreatitis (acate) 

Acute pancreatitis 

Chron c pancreat tis 

Carcinoma of the pancreas 

Carcinoma of the stomach and pancreas 

Care noma of pylorus 

Care noma of stomach wall 

Carcinoma of cardia 

Sarcoma of stomach 

Gastric ulcer 

Hyperchlorhydria 

Gastroptosis 

Gastr tis 

Cirrhosis of li er 

Carcinoma of gall bladder 

Cholecystit s 

Qiola geit s 

Gall sto s 

Entenbs 

Abdominal tumor of obscure or gin 

Renal calculus 

Fibroid of the uterus 

Auto ntoxication 

D abetes mellitus 

Myocarditis 


Of the 62 cases studied but ten cases ga\ e a positis e Cam 
midge reaction and m six of these the diagnosis of a pancreatic 
lesion ^^as confirmed at operation The case of acute pan 
creatitis died with all the classical symptoms of the disease 
and the diagnosis of the case of carcinoma of the stomach and 
pancreas was corroborated post mortem The case of gas 
troptosis ^sas sent me by Dr Babcock with symptoms sugges 
tive of pancreatitis but repealing a markedly ptosed stomacli 
on examination As this condition ^\•as the prominent feature 
I ha\e classed the case under this head but it is not unlikely 
that a pancreatrfrs may have been associated with the ^s- 
troptosis The fourth case was a diabetic ^\oman a private 
patient of Dr Musser who had been troubled for some time 
with irregular attacks of indigestion and constipation Von 
Noorden “ says To make a diagnosis of pancreatic diabetes 
in the absence of sjTnptoms referable to marked pancreatic 
lesion is most daring — and although this is ^ery true the 
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question of the concuiieiice of panel eatitis with many cases of 
diabetes must be borne m mind, even though no symptoms are 
present ( Herzog,^ ^ Ssobolew 

Four cases of experimental pancreatitis were examined, 
two of which were positive and two negative The two cases 
giving a negative reaction were found at autopsy to show 
baiely discernible evidences of pancreatitis The two positive 
cases were typical cases of acute hemorrhagic pancreatitis 
Furthei work is being cairied on in this direction, and will be 
reported in a later papei in collaboration with Dr Speese 

I have studied but one case of carcinoma of the pancreas 
pel se, and this gave a negative reaction, agreeing with Cam- 
midge’s results Of two cases of carcinoma of the stomach 
with metastases to the pancreas, one was positive and one nega- 
tive, so of the three cases of pancreatic carcinoma, two were 
negative, giving a percentage of 33 per cent positive reactions 
Cammidge found four positive reactions in 12 cases of car- 
cinoma of the pancreas, or 33 per cent 

The finding of a ^positive pancreatic reaction m gall- 
stones associated with pancreatitis is a common occurrence, 
according to Cammidge, but Schroeder found three negative 
reactions in four cases of cholelithiasis My cases are not 
numerous, but confirm the report of Cammidge 

The cases of cirihosis of the liver were studied with a 
special object in view, inasmuch as they were all cases in which 
an alimentary levulosuria has been found after the ingestion 
of 100 Gm of levulose It has been stated by Steinhaus 
that the principal reason why cirrhotic cases are not able to 
utilize levulose is because of the common association of a 
chronic pancreatitis with the cirrhosis This was based on 
post-mortem findings, but has not been generally ci edited, so 
it was thought of interest to examine all cirrhotic cases for the 
pancreatic reaction As will be seen from the table, ten cases 
were studied, but with no positive reaction This would seem 
to point to anothei interpietation of alimentary levulosuiia, as 
was mentioned in my preliminary report before the Section 
on Medicine of the College of Physicians last Januaiy 

All cases of glycosuria were examined for the leaction, 
and in but one case was it obtained 
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Concltisiotis — Of 62 cases studied but ten gave a positive 
reaction In se\en of these the diagnosis was confirmed by 
operation or autopsy One case died with all the clinical symp- 
toms of acute pancreatitis and in the other two a concurrent 
pancreatic lesion ^\as not improbable In no cases other than 
those presenting clinical evidence was a positne reaction 
obtained 

I firmly believe the test to be a \ery useful one and to 
mark a decided advance m the diagnosis of pancreatic disease 
The technic is lon^, and complicated and requires great care 
but IS one that can be readily mastered and is within the scope 
of any clinician with facilities for laboratory work Some 
times the end reaction is obscure on account of crystals form 
ing which are not properly the osazon described by Cammidge 
but observation as to structure and their insolubility m 33 per 
cent sulphunc acid suffice to render the diagnosis less difficult 

The test is not pathognomonic and the discoverer him 
self has never had the temerity to claim this property for it 
but taken m connection with the clinical history and examma 
tion and a careful study of the fxces the Cammidge reaction 
is strongly suggests e of inflammation of the pancreas 

Note.— S nc d ng this pap I have stud ed many more cases and 
ha e made b tween 150 and too examinations The results of these oh 
ervations n h rmony w th the above conclusions 
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It ma}' safely be said, I think, that in this country each 
succeeding yeai has brought with it an increasing number of 
cases of appendicitis which have been diagnosed as such at an 
earlier period in the disease With this advance in diagnosis 
has also come an increase in the number of cases that have 
been operated upon In fact there is hardly at present a 
community of fair size that does not count among its numbers 
one or more surgeons who have operated a number of times 
for appendicitis After having diagnosed the case properly, 
removed the diseased appendix, closed the wound witli oi 
without drainage as the case may be, and returned the patient 
to bed, there ensues, for all surgeons a more or less anxious 
period lasting from seveial days to several weeks Of the 
post-operative complications liable to occur during this period, 
intestinal obstruction and sepsis form a serious peicentage 
A number of cases of postoperative obstiuction in which 
the writer has been called in to operate within the last few 
years have led him to consider more closely the causes of this 
complication in these individual cases and the methods by 
which it may usually be avoided 

This postoperative complication is not an infrequent one 
— it varies from a fi action of one per cent to ten per cent or 
more according to the operator’s skill and experience 

The obstruction is usually either (a) mechanical or (b) 
septic, or a combination of both There is also a so-called 
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spasmodic form about which authorities differ greatly The 
occurrence of this form is doubtless quite rare It is not here 
considered nor is that resultii^ from mesenteric thrombosis 

a MECHANICAL OBSTRUCTION 
As a postoperative complication this occurb less often 
than we would expect m the cases where the conditions would 
seem at first thought to be most favorable for it — namelj in 
those of acute generalized suppurative peritonitis with the 
production of many adhesion bands The reason that many 
cases of this kind are free from this complication is doubtless 
that here many of the loops are united to each other b> the 
exudate while they are in a normal position and are thus held 
together for some time — the later process of absorption occur 
nng prett) evenlj over the various surfaces if the focus of 
inflammation has been removed The comparative rantv of 
mechanical obstruction in cases of pjosalpmx and especially 
tubercular pentonitis where the greatest amount of adhesive 
material is often formed would tend to corroborate this 
view 

The type of case most liable to this postoperative comph 
cation seems to be that m which most of the peritoneal cavit) 
is free from adhesions permitting unrestricted intestinal 
motion but where a few firm adhesions are formed after 
operation between the caput coli and an adjacent loop of small 
intestine Gibson^ in 1000 cases of postoperative intestinal 
obstruction found the small intestine involved in 9^ per cent 
McWilliams collected 86 cases of postoperative obstruction 
— all m the small intestine — 69 following appendicular abscess 
The following cases are fairly tvpical of this condition 

Case I — E W 23 >ears of age male Had been operated 
on by his phj siaan on Long Island for chronic appendicitis on 
June 15 1907 Considerable inflammation had l«cn found at 
the tip of the appendix which had to be dug out from its adhesions 
over the pelvic bnm The appendix had been removed and s 
C bson Anns Su g Vol 32 p 425 
McW 111 ms W sh Med As 1905 
7 
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cigarette dram placed to the stump area The patient had done 
nicely for a few days following the operation and the dram had 
been withdrawn and partially replaced He had then begun to 
vomit occasionally, the intervals between the attacks becoming of 
shorter and shorter duration The bowels which had moved 
well at first had become constipated and finally the enemata had 
leturned clear, only a very slight amount of gas being expelled 
The pulse rate had remained 80 to 100 and the temperature 
normal Nine days after the operation the vomiting had become 
fecal I saw him late this same day for the first time , he looked 
distinctly anxious, the pulse was about 100, with appreciable 
tension, the temperature was normal The abdomen was mod- 
erately distended and a little tender, no mass could be felt On 
listening to the abdomen with a stethoscope for several minutes 
only two very faint gurgles were heard No peristaltic waves 
could be seen, there was no dulness in the flanks On rectal 
examination no mass could be felt and the examination was not 
painful A diagnosis was made of mechanical intestinal obstruc- 
tion Immediate operation was advised and accepted Under 
gas and ether anaesthesia an incision was made (Dr Hawkes) to 
the umbilical side of his previous incision, through the outer fibres 
of the right rectus muscle The peritoneum was not adherent 
here There was no free fluid in the general peritoneal cavity 
A twisted loop of small intestine was found adherent to the caput 
coll at the site of the drain, on the umbilical side of the caput 
The bowel above the obstruction was dilated and thickened, below 
it was contracted and entirely collapsed There were no adhesions 
to be felt in the pelvis or elsewhere in the abdomen The twisted 
loop was separated from its adhesion area to the caput coli Its 
adhesion surface was oval, of about one to one and a half inches 
in diameter In a few minutes the contents of the bowel above 
were slipping past the area of previous obstruction and the diam- 
eter of the bowel below was distinctly increased After the 
separation from the caput coli the affected loop was seen to lie 
directly under the recent abdominal incision, where it was allowed 
to remain The cigarette drain was removed from the old wound 
and a small piece of rubber tissue was introduced into the outer 
part only of the sinus tract The fresh wound was closed in 
layers, leaving in only a small piece of gauze as a dram down to 
the peritoneum The patient made a good recovery His vomit- 
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mg stopped and his bowels moved of their ov.n accord ^\lthln 
twehe hours and after that regfularly His convalescence was 
interrupted ten days following the operation by a small collection 
of pus which formed in the bottom of the pelvis (probably from 
a small amount of blood that had trickled down into the pelvis 
at the time of the second operation This collection bulged 
toward the rectum his phjsiaan reported and was there opened 
by the finger It went on promptly to complete healing The 
patient was heard from sit months later He was then in per 
feet health 

Case II — N H 20 j ears of age male Had been operated 
on by his physician in New York City July 22 1907 for gan 
grenous appendicitis The abdominal incision had been made at the 
edge of the right rectus muscle The appendix had been found 
behind the caput coli imbedded in adhesions md its removal had 
been a difficult one After its removal drainage had been msti 
tuted through the abdominal incision The patient had made a 
good recovery and his bowels had moved well for several days 
following the operation Then he had begun to have abdominal 
pam with constipation and had vomited occasionally On the 
mnth day following the operation he had begun to ha^e fecal 
vomiting the rectal eneraata had returned clear and no gas had 
been passed by rectum The wnter saw him about twelve hours 
after his fecal vomiting had begun The clinical picture was 
almost preasely that described in Case I Diagnosis w as made of 
intestinal obstruction from a loop of small intestine adherent to 
the caput coli at the site of drainage and immediate operation 
advised consent to this was not obtain d for about six hours 
Under gas and ether an incision was then made (Dr Hawkes) 
to the umbilical side of his previous incision through the fibres 
of the nght rectus muscle The peritoneum was not adherent 
here A condition almost identical with the one described m 
Case I was found — a loop of small intestine twisted and adherent 
to the caput coh at the site of drainage to the umbilical side of 
the caput by an irregular shaped surface — distention and thicken 
mg of the loop above the obstruction collapse below it After 
separating the loop it lay directly under the fresh incision where 
It was left after its contents were felt and heard to slip down 
wards past the area of previous obstruction The abdominal 
wall was sewed up in layers a small gauze dram being inserted 
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through the muscles only The patient made an excellent recov- 
ery The vomiting stopped almost immediately The bowels 
were moved by enema on the third day and after that regularly 
His convalescence was uneventful and he left the hospital in 
excellent condition 

In both of these cases the obslrucbon in the loop of small 
intestine was not at the site of the appendix stump, but cor- 
responded to the area on the umbilical side of the caput where 
gauze drainage had been instituted The prevention of the 
firm adhesion material or band formation in this locality may 
best be affected by 

a Making the operative entrance into the pentoneal 
cavity well out towards the anterior superior spine of the 
ilium directly over the caput coli 

b Instituting right iliac fossa drainage when necessary to 
the outer side of the caput coli 

c Instituting pelvic drainage likewise when necessary to 
the outer side of all intestinal coils, by means of a suitable 
diain, the drainage tract having for its outer wall the lateral 
parietal peritoneum of pelvis and of nght iliac fossa 

d Protecting the coils of small intestine by means of an 
omental barrier 

a The Abdominal Incision — By making the abdominal 
incision an oblique one from one to one and a half inches 
within the anterior superior spine of ilium (see Fig i) and by 
splitting the fibres of the external oblique in the same line as 
the skin incision, a retraction of the outer part of the external 
oblique aponeurosis will expose the internal oblique muscle 
nicely, the fibres of the latter are then separated and the 
transversahs fascia and peritoneum divided halfway between 
the outer edge of the rectus muscle and the anterior superior 
spine of the ilium This will in most cases give an opening 
into the peritoneal cavity directly over the caput coli If one 
attempts to open quite near the anterior superior spine, the 
result may well be that the dissection will lead down ineffect- 
ually into the retroperitoneal tissue, leaving a pocket there 
foi postoperative trouble, or the bowel may be opened without 



OBSTRUCTIOK AFTER APPENDICAL OPERATIONS 197 

getting into the general pentoneal cavity If the opening be 
made too far out at the edge of the rectus muscle a coil of 
small intestine may present itself instead of the caput This 
IS an objection. 

b The Proper Placxng of the Dram to the Stump Area 
111 the Rigftf lUac Fossa — ^This 1 consider to be of great post 
operative importance in the cases where drainage is needed 
Through such an opemng as is recommended above a dram 
when indicated can be so placed that the secretion will be led 
up along the outer side of the caput coli and then into the 
outer dressings (Fig x) A dram placed to the inner (tc 
umbilical) side of the caput coli in apposition with coils of 
small intestine (especially if it be a gauze dram) will of course 
cause marked adhesion formation and may well give rise to 
the complication existing in the U\o cases previously 
mentioned 

In the gangrenous cases where in addition to the gangrene 
of the appendix there are spots of juxtaposition gangrene on 
the caput coh or small intestine a piece of gauze either as a 
separate dram or as a part of the distal end of the stump area 
dram should of course be placed against such spots Such a 
dram should however be surrounded by rubber tissue through 
out the rest of its course m the wound and it should also be 
led to the surface to the outer side of the caput It is hard 
to lay down exact rules as to the amount of drainage neces 
sary in e\ery drainage case Clinically the principle here 
enunciated seems sound one thing also seems certain the 
low er abdominal and peh ic pentoneum m the male cannot take 
care of infection as does this organ m the female and requires 
as a rule provision for more ample drainage Rubber tissue 
and gauze cigarette drams without gauze projection from the 
low er end unless there be a gangrenous spot to cover repre 
sent to my mind the best form of drain for the average case 
that requires drainage 

c The InsUtutioii of Pelvic Drainage —When the pelvis 
IS to be drained the pelvic dram should preferably be of rubber 
tissue and gauze the rubber tissue being wrapped around the 
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gauze loosely, leaving likewise no gauze projection from its 
lower end In this way the greatest amount of drainage with 
the minimum amount of adhesion formation is secured This 
dram should always be introduced (under the guidance of the 
fingers of the other hand) so that it lies directly against the 
outer pelvic wall from the abdominal incision down to the 
very bottom of the pelvis The failure to introduce such a 
dram to the very bottom of the pelvis may result in the for- 
mation of a pool in Douglas’s or in the rectovesical pouch, 
which may in tune give rise to furtlier pentomtis causing 
mesenteric thrombosis or intestinal obstruction This pelvic 
dram needs as a rule to remain in the pelvis not more than 
thirty-six hours in a comparatively recent case of spreading 
peritonitis with serum only or slightlj’- turbid seropus in the 
pelvis In the older cases, however, associated with heavy and 
scattered lymph plaques m the pelvis and localized pus collec- 
tions there, a more prolonged pelvic drainage is indicated In 
these latter cases a too early discontinuance of the pelvic 
drainage may be followed by pelvic re-accumulation of pus 
with subsequent intestinal obstruction Cases with a per- 
forated gangrenous tip located deep in the pelvis should be 
similarly drained Localized collections of pus anywhere in 
the abdomen are inviting areas for intestinal obstruction 
When it IS possible it is advisable to open these so that the 
gravity drainage fiom tliem will be along the tract of the 
pelvic drain Should this not be feasible they should be 
drained through that poition of the anterior or lateral abdom- 
inal wall which is nearest to them 

Retrocffical or retrocohc abscesses may best be drained 
usually through an additional counter opening in the flank (see 
Fig I ) Here on account of tlie position of the abscess plain 
gauze may be used as a dram or preferably a cigarette dram of 
gauze enveloped in rubber tissue but with an inch or so of 
gauze projecting from its lower end The gauze portion soon 
becomes adherent to the retrocsecaJ or retrocohc cellular tissue 
and thus prevents this drain from being extruded by the action 
of the lateral abdominal muscles About the fourth or fifth 
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day such a drain may be removed with very slight discomfort 
to the patient fhe ivriter does not feel that the introduction 
of stenie salt solution into the peritoneal cavity m cases of 
gangrenous appendicitis is advisable Many of them have the 
gangrenous part of the lesion confined to the right iliac fossa 
or m a limited way to a small portion of the upper part of 
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the pelvis Here the salt solution may scatter a secondary 
previously localized form of infection to other parts of the 
lower abdominal and pelvic cavities When a dram is used it 
should never be nipped at its exit from the pentoneal cavity 
by too tight suturing If so it acts as a stopper not as a drain 
Of course the best way to prevent firm adhesion is to operate 
early if possible in cases of appendicitis at a time when dram 
age will probably not be necessary When the condition 
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demands drainage, however, the lightest form of adhesion pro- 
duction with the greatest amount of actual drainage should be 
aimed at And here while on the subject of drainage it is 
pertinent to recall that if we wish to dram other parts of the 
abdominal cavity which aie not m direct contact with the 
capillary diam, yet not shut off from it by adhesions, we must 


Fig a 



The right flank is here seen one inch deeper than the pelvis 


Pig a a 



The left flank is here seen even slightly lower than the right 


avail ourselves of the foices of gravity toward this dram 
A complete emptying of these other parts into the dram should 
occur within the first twelve to eighteen hours after the opera- 
tion, for it is exceedingly doubtful if any drainage occurs 
after this time (whatever form of dram be used) from portions 
not in contact with the dram In the water’s experience the 
least irritating of all diains, the loosely rolled cigarette dram 
with rubber tissue coveung without any projection whatever 
of gauze from its lowei end, will diain adjacent regions per- 
fectly (if adhesions have not formed in them before opera- 
tion and if the fluid to be drained is not too thick) for twelve 
to eighteen houis, no more 
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Fortunately this is often sufficient if the drain is of ade 
quate size and the patient kept in the proper position m bed 
The accompanying diagrams reproduced in part from Dr R C 
Coffey s ® article and showing the various foss'e to be drained 
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explain at a glance the proper position m which the patient is 
to be placed for drainage m vanous classes of cases For 
instance in cases of retrociecal abscess alone without free 
serum or free seropus in the aWommal or pelvic cavities the 
dorsal position with lumbar opening m the right loin is indi 
cated In a case of retroczeca l abscess with free serum or free 
Coffey J Am Med Ass Mardi 16 1907 
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seropus in the abdominal and pelvic cavities pelvic drainage 
and lumbar counter-opening with the Fowler position for 
about twenty-four hours is best Clinically the pelvis will by 
that time have drained off tlie serum or seropus that has 
gravitated from above and the patient may then be placed in 
the horizontal position, when the lumbar dram will continue its 
work, or the patient may from the start be simply turned over 
entirely on the right side, for in this position the lumbar and 
pelvic drains together, if pioperly placed, should dram die 
whole abdominal cavity above The former method, however, 
the writer believes to be the better one 

The placing of gauze or of pads to the umbilical side of 
the caput coli m clean cases as a routine procedure during the 
operation seems to the writer to be a faulty techmc, they are 
apt to cause adhesions, they often interfere with rapid and 
satisfactory manipulations, thereby causing delay, and they 
may very well produce displacement m the way of twisting of 
the small intestinal loops When removed they probably often 
pull the small intestinal loops into abnormal positions where 
they become adherent In the pus cases or m cases associated 
with great intestinal distention their use may be necessary, as 
few as is possible, however, should be used Their proper 
introduction is a very important matter They should be 
introduced only after the exact site of the caput coli and 
appendix region has been noted Care should be used that no 
coils be caught between them 

A secondary infection of the peiitoneum dm mg the 
opeiation from the hands of operator, assistants, or nurses 
must be avoided Sterile rubber gloves should be worn by all 
The operator’s gloves should be of the lightest weight to secure 
the greatest delicacy of touch, and the best appreciation of the 
exact pathological changes that have occurred m the operative 
field 

The delivery of the caput coli outside the abdominal 
wound as a routine measure m hunting for the appendix is a 
procedure which is both unnecessary and injudicious In 
many cases the location of the appendix can be made out after 
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the pentoneum has been opened by introducing one finger to 
the lower part of the caput coli and exploring in this region 
When thus located if there are softish adhesions they may be 
carefully separated by the finger until the appendix seems free 
and a small sponge or bit of gauze on a holder introduced 
below the appendix will then often deliver the appendix nicely 
into the i\ound i\ithout a single coil of small or large intestine 
displaced out of the i\ound Even m pus cases the same steps 
may be earned out after the sponging out of the abscess 
cavity Of more importance still than the retaining of the 
caput in the peritoneal cavity is the retaining of all small mtes 
tine coils these are very apt to become displaced with the 
caput and to be replaced m a wrong position All peritoneal 
surfaces of the bowel that are handled and exposed to the 
air for any length of time are traumatized thereby and the 
musculature more or less temporarily paralyzed It is not at 
all xmusual to see appendectomy cases where no portion of 
the intestine except the appendix has been brought out of the 
wound during the operation and where no pads ha\e been 
introduced recover their intestinal tone within twelve to four 
teen hours as evidenced by the passage of quantities of gas b> 
rectum within sixteen to eighteen hours after the operation 

In women the pelvic drainage may be brought from 
Douglas s cul de sac through the vagina. There is a chance 
here however that a pool may form m the undramed fossa 
between the antenor surface of the uterus and the bladder 
For this reason I prefer the pelvic dram which issues by the 
abdominal wound and by having the patient who is m 
Fowler s position turned well over occasionally on the nght 
side this fossa will dram into the pelvis nicely In the writer's 
experience young children who toss about a good deal after 
operation thereby secure for themselves unwittingly excellent 
drainage 

d Omental Protection of the Small Intestines — After 
the removal of the appendix (and the placing of the dram or 
drains if required) whenever possible a piece of the great 
omentum should be brought down from above and placed as a 
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barrier between the coils of small intestine and the stump site 
(see Fig i) 

This latter pioceduie is not practised by many surgeons 
The writer's statistics in postoperative appendix work lead 
him to regard this as a very valuable prophylactic procedure, 
which he has made use of as a routine measure for a number 
of years It simulates in a way nature’s method of preventing 
the further spread of peritoneal infection and adhesion forma- 
tion to intestinal loops In most cases this omental protection 
can be effected Where no omentum can be seen the appendix 
stump can often be placed under the fold of a divided meso- 
appendix, or under the ileocaecal fold, or a fatty tab from the 
caput can be brought over it 

It would seem that mechanical intestinal obstruction is of 
more common occurrence in cases of appendicitis which have 
not been operated on, than in those where operation has been 
properly done and the after-care of the wound properly carried 
out In the former type of case the adhesions being often 
older are apt to be more firm and unyielding They do not tend 
so much to be absorbed because the cause of the adhesion for- 
mation still persists Old adhesion strings found in tlie abdom- 
inal cavity at the time of operation had usually best be divided 
close to their origin 

b SEPTIC OBSTRUCTION 

In most of the cases of septic obstruction following an 
operation for appendicitis, this condition is but the result of 
the further progress of the sepsis that existed before the opera- 
tion The means to be taken therefore to prevent further 
spread of the septic peritonitis are the ones that should be used 
to ward off the secondary obstruction In brief these are 
a Removal of the appendix (if it can be done quickly) 
h Free drainage of the inflammatory area surrounding 
the appendix site, in the way mentioned 

c Free drainage of pelvis (if the infection has spread to 
It) accoiding to the methods previously outlined 

d All operative measures to be instituted witli the great- 
est rapidity consistent with safety 



OBSTRUCTION AFTER APPENDICAL OPERATIONS 205 

e Assumption of Fowlers position directly after the 
operation (at an angle about 80 ) 

f Rectal instillation of hot normal saline solution p 0 
g Absolute intestinal rest by withholding all food and 
medication by mouth for 36-48 hours 
h Stimulation as indicated 
t Careful post operati\e wound treatment 
; If the alwve are not suffiaent then ileostomy 
In a case of spreading septic peritonitis followmg the 
operation as soon as the diagnosis is certain if the free drain 
age above mentioned is insufficient the surgeon should not 
await the advent of fecal vomiting but should open the loop 
of small intestine which is nearest to the caput coli in the 
wound a rubber drainage tube of suitable calibre should be 
introduced into the proximal loop and retained therein by a 
purse string suture Should tins loop be not adherent at the 
time to the surrounding surfaces a small piece of gauze should 
be placed around the suture line to produce protective adhe 
sions The resulting fistula may be closed later after the bow el 
has regained its tone The following case demonstrates the 
value of this method 

T B 50 years of age dentist had a mild attack of appen 
dicitis m 1906 from which he recovered nicely he was laid up at 
that time for only a day Hts physican advised him to have his 
appendix removed in the interval but this advice was not fol 
lowed On May 2 1907 he was seized with vomiting and 
abdominal pam His phjsician saw him soon after the onset and 
found temperature and pulse rate normal very slight abdominal 
tenderness and scarcely appreciable right rectus rigidity his 
bowels moved well by enema Within twelve hours however 
his pulse rate had advanced to q6 his temperature to lot F arid, 
he presented distinct rigidity over the right rectus and lateral 
abdominal muscles with exquisite tenderness over the appendix 
Site shortly afterwards he had a chill Rectal examination was 
negative He looked badly The writer insisted on immediate 
operation and found a gangrenous appendicitis with a septic 
peritonitis confined to the right ihac fossa The intestinal loops 
there seen were covered with lymph flakes and the right ihac 
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fossa contained a turbid yellowish serum The appendix was 
rapidly removed and a rubber tissue and gauze agarette drain 
of fair size placed to the stump area During the first thirty-six 
hours after the operation the patient did not do well, vomiting 
occurred at intervals, at first mucous, then fecaloid, but not con- 
taining any fecal material, the abdomen became quite distended 
No gas was passed by rectum His septic peritonitis was evi- 
dently progressing and it was decided to institute freer drainage 
The wound was opened, no mechanical obstruction was found, but 
a considerable amount of brownish-gray fluid with a foul odor 
around the bowel loops This was sponged out and three cigarette 
drains were inserted, one above towards the liver, one to the 
stump area on the outer side of the caput coh, one into the pelvis 
on the right side along its outer wall The patient was placed in 
Fowler’s position The vomiting, abdominal distention and abso- 
lute constipation, poor pulse, and general prostration persisted in 
spite of this free drainage Very rarely a weak gurgle could be 
heard with a stetlioscope over the abdomen There was still 
evidently a progressing paresis of the gut, so it was decided to 
open the nearest loop of the small intestine This was done 
about sixty-six hours after his first operation, a rubber drainage 
tube being sutured into the proximal loop and gauze applied 
sparingly around the suture line for protective adhesion This 
was followed by the expulsion of much gas through the tube and 
a little later of a large amount of foul smelling greenish material 
containing particles of undigested food which he had eaten more 
than four days before Similar material was obtained after the 
operation by gastric lavage Following this ileostomy the vomit- 
ing stopped almost immediately and m twelve hours the whole 
clinical picture had changed, the abdominal distention became 
less, the patient looked much better, the pulse was greatly im- 
proved Within twenty-four hours the bowels moved with enema 
by the rectum with the passage of much gas, he then went on 
slowly to recovery Later his ileostomy wound was closed 

Postoperative Treatment of the Wound — ^Where mul- 
tiple or deep drainage has been instituted the proper replace- 
ment of these drains at needed intervals is a matter of great 
importance to the patient It is the writer’s practice on this 
account to give an anaesthetic as a rule for the first dressing 
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in these cases so that the proper replacement of the drams to 
the very bottom of the tract may not be interfered with by 
the reflex muscular contraction of the abdominal muscles 
which othemise often force the adjacent intestinal walls into 
the drainage tract and also narrow its mouth I believe that 
where possible the operator himself should do the first dress 
ing An assistant will often fail to carry in his mmd the exact 
depth and direction of the vanous drainage tracts and a pre 
\ lously drained pocket may thus be left undrained The value 
ot a \oIuminous damp gauze dressing into which the ends of 
the drams are fluffed is beyond question and it is the writer s 
practice to change this eveiy 8 hours for the first 2 days for it 
promotes free drainage in a marked way 

The gluing of sfjccial drugs to produce marked intestinal 
motion or catharsis directly or within 2-3 days after opera 
tion has always seemed to the writer an inadvisable procedure 
Nature splints the abdomen when it is endeavonng to rid 
itself of septic material that is present as shovm by the pres 
ence of muscular ngidity We should take our cue from this 
and keep the coils quiet for 4-5 days usually emptying the 
lower bowel by enema as required m the meanwhile. 
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WITH ESPECIAL REFERENCE TO THE VESSELS 

BY JOHN F ERDMANN, MD, 

or NEW YORK, 

Professor of Surgery, New York Post Graduate Medical School and Hospital 

In presenting this subject I have incorporated only those 
cases occurring in the practice of members of tlus Society, 
being impressed with the fact that the majority are teachers 
in medical schools, and that all members must be Visiting 
or Assistant Visiting Surgeons to some New York Hospital 
This latter being the case, accidents of this nature by the 
members of such a society will have a marked relative value 
to the teaching surgeons, and also be of marked interest as 
a factor in impending or prospective suits 

Consideration of the dangers during an operation for 
the radical cure of hernia, especially by the Bassini method, 
should include those of the bladder, intestines, vas deferens 
and the vessels Reference only is made to the subject of 
injury to the vas, as no further serious outcome can result 
from this injury than sterility of the side of trauma, and even 
this can be obviated by proper suture of the divided structures, 
if recognized at the time of the operation 

The bladder is a frequent enough content of hernia, and 
IS made so, often enough, by dragging the sac farther down 
than necessary to meet with the proper technic relative to this 
step Although several cases have been reported to me by the 
members, this subject has received sufficient attention m the 
literature of the day without my recording these cases The 
point in question was well made in a paper recently written 
(but not yet published) by Dr Roland E Skeel of Cleveland, 
and read by him before the American Association of Obstetri- 
cians and Gynecologists at Baltimore on September 24, 1908 

*Read before the New York Surgical Society, November li, ipo8 
208 



ACCIDENTS IN HERNIA OPERATIONS 209 

He further called attention to the fact that the bladder wall of 
the parapentoneal variety of ve&tcal hernia occasionally ^\a5 so 
thin and lacked the usual vascular and muscular appearance of 
bladder tissue as to be mistaken for the sac wall of a hernia 
and incised before the true condition was evident further stat 
ing that the unne escaping frcan these incisions in several cases 
was taken for serum of the usual peritoneal vanety He advo- 
cated the administration of methylene blue for several days 
before the operation m all cases where there was a suspicion of 
the possibilities of the bladder being m the hernial protrusion so 
that the colored unne escaping from the mjured bladder would 
be recogmzed as such He further slated that some of the 
mjunes one a case of his own were due to tying the ligature 
of the sac about a portion of the bladder that ^vas evidently 
dragged into this region by pulling the neck of the hermal 
sac far out thereby producing the vesical herma rather than 
having It at the beginning of the operation This production 
of a hernia of the bladder was demonstrated by me m doing 
a repair for a direct hernia three weeks ago While dragging 
on the sac to place a suture ligature the bladder fundus was 
observed for a length of one and a quarter inches to the 
inner angle of my wound Germane to this is the following — 
a portion of the replies sent me by Dr George D Stewart 
Another danger that I do not think is sufficiently em 
phasized is that of wounding the bladder This is more 
frequently the case m femoral hernias of course but it is 
also to be seriously considered m inguinal hernia In two 
instances which I recall inBammation had caused adhesions 
of the sac to the bladder The latter was draped out through 
the uigumal canal as a part of the hemial mass In two m 
stances I have seen the bladder wounded and in one I have 
opened it myself 

Two cases of injury to the bowel are reported to me 
by members of this society one in a large sliding or slipped 
hernia where the sigmoid was opened and subsequently 
sutured without any following evil result In the other the 
sigmoid was evidently grasped m one of the deep sutures as 
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a fecal fistula oi artificial anus developed in a few days and 
continued for several weeks, with an eventual repair without 
secondary operation 

Injuries to the femoral vessels in ing-uinal hernia are due 
to several important factors, among which are ( i ) an anom- 
alous distiibution of the blanches, (2) the needle, (3) the 
suture material as a contributing rather tlian as a pnmary 
cause, (4) the metliod of passing tlie needle from above or 
from below, and (5) exposure, etc, of the ligament In- 
juries to the femoial vessels m femoral hernia so far reported 
to me by members of the Society were of the vein, explained 
very easily by the relationship of the vein to the saphenous 
opening The branches of the femoral vessels likely to be 
involved in passing the needle would be any of the ones above 
the profunda, and they are, from above downward, — the 
superficial epigastric, the superficial circumflex iliac, and the 
superficial and deep external pudics The involvement of 
any of the above branches, except the superficial epigastric, 
would in a normally placed set of blanches imply reckless 
suturing, and suturing not of the kind as described by Bassini 
Two cases of injuries to the deep epigastric, supposed at 
first to have been the femoral, are reported to me by two of 
the members of the Society 

In my case repoited below, in passing the needle from 
above downwards I cut off the superficial epigastric flush with 
the wall of the femoral, and more than likely took off some 
extra poition of the wall, as the subsequent dissection of the 
vessel preparatory to ligation showed a perfectly round open- 
ing upon the ventral aspect of the femoial the size of an ordi- 
nary silver probe, or about 2 mm in diameter (see Fig i) 

The Needle — All kinds of needles have been used, and 
I find upon collecting the returns from the answers to ques- 
tions sent out by me to all the members, that the greater 
number use the ordinary Hagedorn Some use a blunt needle, 
advocated some years ago as a preventative of the very class 
of danger under consideration in this paper Tire needle in 
my case, without question, was the cause of my misfortune 
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Dr Gerster also daims the same cause m his case The needle 
which wras given me was a lai^e full-curved so-called fistula 
needle or a powerful triangular surgical needle the edges 
being as sharp as a knife Objection was raised to such a 

p 

I^^Ugature. 



needle being given me but I wras told that no others were 
obtainable from the department at that time and that the 
one I \vas given was the only one that would take the suture 
matenal a cord like one and a half mm kangaroo tendon 
Although having misgivmgs but taking extraordinary pre 
cautions I used the needle passing it from above downwards 
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after having carefully palpated the pulsating femoral The 
point passed leadily and was grasped by the needle holder 
A quick jerk to carry the large suture tlirough was followed 
by a profuse flow of dark blood, which was suspected as 
coming from an injury to the femoral vein (see tlie history) 
There is now no question in my mind that as the full 
curve and sharp edges passed through the aponeurosis the 
superficial epigastric was cut, say just below its base, from 
the femoral (see Fig 2 — the needle passing around the 
dotted line representing the superficial iliac artery) The 
suture material, dense, large, hard kangaroo tendon, such as 
I was forced to use on my case, is without question a dan- 
gerous suture material, as the necessarj’^ tugging, etc , to make 
It pass through the tissue in which a needle puncture may 
have accidentally been made in either vessel will not tend to 
any other result than that of enlargement of the puncture, 
while a soft or small sutuie material might act as a haemo- 
static in filling the puncture, and also in closing the opening 
by the final knot application 

Passing of the Suture — No particular light is obtained 
by the answers received from the members addressed I can 
conceive only in an academic sense that the passing of the 
needle from above downward is less hazardous than in the 
reverse, that in passing the needle from below upwards one 
directs the point of the needle toward the wave pulsation of 
the vessel, while in the passing of the needle from above 
downwards one follows the stream, so to say, and the wave 
pulsation will cause the artery to stnke the curve of the 
needle lather than the point, as in the method from below 
upwards I fully believe that if the ligament is grasped and 
carried well upward it is not material how the needle is 
passed (see Fig 2 — forceps grasps the shelving border of the 
ligament and pulls it upwards) 

The Ligament, Exposure and Traction Upon It — ^Unless 
the ligament be thoroughly cleared, and traction be made upon 
Its shelving border, as shown in the illustration, the danger 
of injury to the vessels is intensified Should these arguments 
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be true then as a prevention against these acadents it uill 
be necessary to consider the needle the method of passing 
the suture the suture itsdf and finally such precautions in 
regard to the ligament as wll give us the best picture of 
the shelving border and that which will give us the greatest 
room between the ligament and the vessel 

The Needle — Although a goodly proportion of the 
Society use the Hagedom needle I cannot but feel that safety 
will be enhanced by the use of a round needle with a suffi 
ciently large eye to take the suture material 

Passing the Suture — ^In passing the suture one can follow 
down the artery with less danger of having the artery transfix 
itself upon the needle than by passing the suture from below 
upwards The suture material should be soft and pliable not 
stiff and wiiy 

The Ligament — Qcanng away all areolar tissue having 
the field perfectly dty from blood so as to be able to observ e 
the glistening interior surface of the aponeurosi« and then 
grasping the shelving border in a pair of forceps (see 
Fig 2 ) preferably applied over the site of the femoral 
vessels which have been previously well defined by the palpa 
ting finger and then passing the suture as advised above will 
I believe minimize the danger of injuring either the vein or 
the artery in this operation 

TREATMENT OF THE INJURED VESSELS 

The Vem — In this structure our ill luck has a fortunate 
side to It We can hgate laterally and should tlie injury be 
too large for ligation suture can be done much more readily 
1.1nan m cases of artenal injury 

The Artery — ^Lateral ligabon is out of the question and 
either suture of the vessel or allied methods of artenorrhaphy 
of Brewer and Halsted or hgation distal and proximal to 
the injury must be done 

There were fort) -one responses by the honorary and 
activ e members of this Soaety to fifty two requests sent out 
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Some of the members were out of town at the time the final 
statistics of the paper were made up The following cases of 
injury in inguinal hernia are recorded 

Case I — Iliac artery, ligation after unsuccessful trial at 
suture, no untoward result 

Case II — Femoral artery in a male, ligature, gangrene, 
amputation, recovery 

Case III — Femoral artery (see history of my case) 

Case IV — Femoral artery , ligature , gangrene , amputa- 
tion, death 

By one member, three cases of the femoral vein In two 
of these cases the bleeding was checked by tying the suture, 
while in the third a large haematoma developed in ten hours, 
requiring removal of the sutures down to the kangaroo tendon, 
and then firm packing being applied, was successful in checking 
the bleeding None of these cases were seriously involved 

One member reports a case of injury to the deep epigastric 
artery, with ligature, and also one of injury to the deep epigastric 
vein with ligature Another member reports two cases of injury 
to the deep epigastric vein, with ligation, supposed at first to 
have been of the femoral vein He is not positive now, but 
thinks they were of the epigastric Mass ligatures were used 
to check the hemorrhage 

Two other cases, authentic, of injury to the femoral vein, 
are reported to me as occunng in the practice of members from 
whom I have not heard Both these cases are said to have 
resulted favorably 

In all these cases the injury was recorded as being due to 
the needle 

Femoral Hernia — No injury of the artery has been re- 
ported to me The following are the instances of the vein being 
punctured 

Case I — Femoral vein , ligature drawn checked the bleed- 
ing, no bad result 

Case II — Femoral vein, nothing done, result perfect 

A complete history of my case is reported below No cases 
are recorded from the literature of this subject 

Case I — Dr John F Erdmann’s service at Gouveineur 
Hospital, March 22, 1908 Mr A W, Norwegian, silver- 
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smith thirtj nine years old entered the service for a radical 
operation upon a large right sided inguinal (direct) hernia No 
medical e\ents of note crop out in his history until he was of 
sufficient age to acquire a gonorrhcea From the same period 
of his life he drank a bit more than might class him with the 
moderate alcoholic but not with the pronounced habitue He 
does not recall the period of onset of his hernia but knows that 
he has had it for jears and has never used any appliances for 
its cure or to retard its increase in sue For two months previous 
to his admission he has used alcohol to excess and then found 
the hernia was a source of considerable discomfort For a 
week he has had pains of varying degrees of intensity in the 
tumor which would extend occasionally to the lowermost portion 
of his Scrotum and as a result of this pam he entered for 
treatment 

His phjsical examination revealed a heart hypertrophied and 
tumultuous m character No other physical lesions except the 
hernia are found The hernia is found to be a complete (direct) 
one of considerable size omental apparentl> and reducible in 
part only 

Operation on March 23 Owmg to his late alcohohc habits 
and his heart local anaesthesia was used m the beginning Upon 
exposure of the sac contents numerous and extensive adhesions 
were found As these were likely to prove troublesome and 
the patient was becoming restless general anssthesia with ether 
was given The separate stages of the operation were passed 
o\er smoothly until the placing of the kangaroo tendon A 
large fistula needle perfectly new with its triangular edges as 
sharp as a kmfe and measuring one and three quarter inches 
from tip to e}e was given me threaded with a strand of hard 
wiry kangaroo tendon such as is supplied by the Bellevue and 
allied hospitals Ordmarily I raise no objection to any needle 
passed me but this one appeared to me so absolutely an mstru 
ment of danger that I called the assistant s attention to it and 
requested a different needle It seems that just at this time 
we were suffenng from a dearth of needles and an inability to 
obtain more This was fordbly brought to my mind by the 
assistant s reply that no needle m the hospital but the one given 
me would carry a tendon for suture Bearing m mmd the 
dangerous type of needle and also the anatomy of this region 
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I was more than careful m palpating the site of the femoral 
With a remark to the Staff that the femoral was under the 
finger I began to pass iT|y suture from above (proximally) 
downwards The point engaged below and emerged above with- 
out giving any evidence of blood, but upon drawing the needle 
through and giving a sudden jerk to pull the kangaroo through, 
there was a fearful gush of dark blood I thought that the 
femoral vein was punctured, and so expressed myself Tying or 
drawing the tendon did not dimmish the current of blood Finger 
pressure was made and Poupart’s ligament cut over the course 
of the vessel, and an incision made down the tlngli over the vessels 
for a distance of three and a half inches A careful but rapid 
dissection was then made and a clamp applied in a pool of blood 
to the vessel It was now noted that our artery was at fault, and 
incidentally the anaesthetist, as our black blood was due to his 
prodigality m administering the ether A proximal ligature was 
applied, but before tvmg the knot traction was made with pres- 
sure on the ligature loop This controlled the hemorrhage suffi- 
cient to allow orientation The loop was slipped as near as 
practicable to the opening, and then tied A distal loop was 
applied below the forceps and pressure made as in the former 
instance, and the clamp was then removed It was now found 
that hemorrhage continued in a stream > of several inches m 
height direct from the anterior surface of the femoral artery, 
demonstrating a good collateral supply at this point, at least, from 
the rear Dissection showed a large branch, evidently anomalous, 
passing from the femoral directly behind the point of injury, 
and that the site of injury was without question that of the 
superficial epigastric, the opening being rather larger than usual, 
and I should say, higher placed than ordinary, being practically 
under the ligament rather than a few lines below (See Fig 
I ) My distal ligature was then placed proximally a full one- 
sixth inch more, as another posterior branch was found between 
the former site of the ligature and the source of collateral circu- 
lation The ligature was then tied and the temporary one 
removed, a ligature was tied about the posterior supply source, 
and the wound closed with as near typical repair of the hernia 
as possible Considerable blanching of the extremity was 
observed, but we were sure that some circulation was evident 
throughout the entire extremity All proper precautions for 
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warmth etc were observed No complaint by the patient upon 
his recovery from the ether 

March 24 pulse felt by some of the Staff m the femoral 
foot warm circulation apparently perfect but not up to normal 
No complaints from the patient except such as ordinary herma 
patients make wonders wh\ his leg and foot are so carefully 
protected 

Apnl I circulation good absolutely no untoward evidences 

Apnl 24 patient has been kept on his back longer than the 
usual hernia case by two weeks The reasons are evident 
Discharged to-day perfectly well 

Called for examination on October 4 hernia recurred to 
slight degree no trouble 

Cotiniients — I feel quite satisfied that this injury was caused 
by the needle sweeping about or around a high placed superior 
epigastric arteiy and as a result of using a large and sharp 
needle its inner edge cut this vessel from the artery and m so 
doing cut It off at its funnel expansion of origin from the 
femoral that had I had an ordinar> round needle or even a 
Hagedom the delivery of the needle from behind Pouparts 
ligament would not have been followed by injuiy further than 
that of including the epigastric m m> ligature That had it been 
in the arter> or vein thb pulling through of the ligature material 
would have very markedly enlarged the opening That a suture 
of the artery was not practical here for more reasons than tliat 
of lack of proper needles for this work That owing to anomalous 
branches posteriorly which apparently corresponded to the anas 
tomotic branches of the circumflex etc from the profunda a 
better collateral circulation was present after the ligation and 
saved in its entiretj our patients limb 



A NEW CYSTOSCOPE FOR CATHETERIZING THE 
URETERS BY THE INDIRECT METHOD. 

BY PAUL M PILCHER, M D , 

OF BROOKLYN, N Y, 

Surgeon to the German Hospital, Cystoscopist to the Jewish Hospital 

Although there aie many types of cystoscopes offered 
for sale, still there are but few distinct types which can claim 
oiiginality m their construction Kelly has perfected the 
method of using endoscopic tubes in women, but this has its 
limitations even in his restricted field 

Nitze devised a cystoscope in whicli a catheter may be 
passed through the canal of the cystoscope into the bladder 
and then, by means of a mechanical device, the direction of 
the catheter may be so guided that it passes into the mouth 
of the ureter 

Brenner presented a cystoscope in which it was not neces- 
sary to change the direction of the catheter after it passed 
through the cystoscope, but the cystoscope itself could be 
manipulated so that the catheter might be made to pass directly 
into the ureter mouth without becoming bent in its course 

Tilden Brown, in 1898, devised a direct catheterizing 
cystoscope which was a great improvement over all other 
types of cystoscope of that class, and allowed the simultaneous 
catheterism of both ureters 

Casper, of Berlin, m 1901, introduced an indirect double 
cathetenzmg cystoscope which was very cumbersome 

Later Brown developed a composite cystoscope which com- 
bined a direct catheterizing device and examining telescopes, 
including a retrograde lens A year or two later, Lewis, of 
St Louis, presented a composite cystoscope whidi closely 
resembles the one devised by Brown 

Two or three years ago, Bierhof, of New York, improved 
the Nitze cystoscope so that the sheath was constructed inde- 
pendently of the telescope which contained the lens and the 
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illuminating device without moving the sheath the telescope 
could be revolved wthm the sheath so that every part of the 
bladder might be examined This instrument which is made 
in Europe has certain distinct advantages 

Each instrument which has been bnefly described has 
certain disadvantages The Kelly Qrstoscope requires a large 
amount of experience for its proper manipulation and even 
in the hands of those ^\ho have used it most the results ob- 
tained with It are not so satisfactory as those obtained by 
other methods In the female for removal of foreign bodies 
from the bladder and for local applications for the bladder 
It IS far better its size and the consequent dilatation of the 
urethra which it occasions are very decided disadvantages it 
cannot be used m the male 

The Nitze which is an indirect cjstoscope is a very 
attractive instrument but it too has certain disadvantages 
first It IS large second if it gets out of order it must be sent 
to Europe for repairs third it employs a hot lamp and there 
IS constant danger of burning the mucous membrane of the 
bladder fourth it is impossible to irrigate the bladder and 
change the medium therein without removing the instrument 
from the urethra though it may be done after a v ery awkward 
and time consuming manipulation of the instrument fifth 
the lens cannot be cleansed if soiled sixth it is almost impos 
sible with safetj to vvnthdraw the instrument from the blad 
der and leave the catheters in place because of the direction 
of the catheters themselves m passing from the canals in 
the cystoscope to the ureters as they are curv ed in their course 
and are twisted on their own axis and bind between the 
cystoscope and the urethra and are subjected to so much 
friction that one cannot be sure that the catheter is not with 
drawn from the ureter at the same time that the instrument 
IS withdrawn from the urethra seventh the lever which directs 
the course of the catheter may easily become locked so that it 
does not he fiat upon the instrument and serious injury may 
be done to the mucous membrane and eighth the instrument 
is so constructed that the complicated parts cannot be removed 
by the physician and properly cleaned 
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The Bierhof instrument was a distinct advance and al- 
lowed the dismembeiment of the instrument so that the com- 
ponent parts could be much more easily cleaned There is 
one danger connected with his lamp-containing telescope, and 
that is, the joint between the lamp-carrier and the telescopic 
tube is so placed that if the beak of the instrument should 
become caught in the bladder wall, it would be possible, in 
turning the handle of the instrument, to unscrew the lamp and 
leave it in the bladder A second point of disadvantage is 
the difficulty experienced in preventing the fluid from leaking 
out alongside the catheter, so that only one size of catheter 
may be used, also, the instrument piesents the same difficulty 
found in the Nitze in removing it, the catheters are so twisted 
and bent that it cannot be done without the danger of pulling 
out the catheters from the ureters 

In the instrument devised by the writer, the aim has 
been to eliminate some of these disadvantages first, the in- 
strument IS made up of three parts that may be dissembled 
and thoroughly cleaned , all excepting the telescope, containing 
the lens, may be boiled and steiilized as you would any other 
instrument The telescopic tube (Ftg ^ ) is complete in itself, 
containing the lamp and lens, this may be used by itself as 
a simple examining cystoscope, its size is number 14 French 
Attached to this telescope is the device which carries the 
catheter tubes and a new type of deflector, these catheter 
tubes may be open or closed as the user desires The deflec- 
tor consists of a simple piece of steel hinged on a pinion be- 
tween two parallel steel-wire bars , as the deflector is advanced 
it strikes a slightly inclined plane that diverts its axis so that 
it assumes giadually a position at right? angles to tlie instru- 
ment, its relation to the ends of the catheter-carrying device 
being such that the catheters are deflected to almost any angle 
desired, the tips of the catheters being, when properly ad- 
vanced, always within the field of the lens 

Figure B shows a view of the superior surface of the 
part of the instrument carrying the deflector and the catheter 
tubes. Figure C, a lateral view, and Figure D, the inferior 
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View of the same Thjs telescope and deflecting device are 
contained within a sheath shown m Ftgure E the sheath 
IS o constructed that when the beak containing the lamp is 
turned as in the Bierhof instrument the catheters projecting 
from their tubes he horizontally and there is nothing to bind 
them or bend them in their course between the ureter open 
mgs and the tubes so the mstrument may be wthdrawn with 
the slightest resistance and friction Ftgure E shoAvs the 
sheath with the deflector out of sight Ftgure F shows the 
sheath and the relation of it to the deflector Ftgure G shows 
the vesical end of the completed instrument Ftgure H the 
vesical end with the catheters deflected Ftgure I the exter 
nal end of the completed instrument that contains the imgat 
mg tubes and the wheel for controlling the deflector and the 
electncal connection 

The adsantages of this instrument over those pre\iousl> 
dftMsedare (i) that it may be properly sterilized after using 
(2) that a relatively large catheter may be used (3) that the 
deflecting device is so constructed that it cannot injure the 
urethra in the withdrawal of the instrument (4) that the 
bladder may be irngated while the catheters are m place (5) 
that the opening of the sheath is so constructed that the 
catheter may he flat in withdrawing the instrument and there 
IS nothing to bind it as in other instruments which may be 
better shown in the last figure (Fig i) illustrating the catheter 
entering the ureter and the instrument prepared for remo\al 
The illustrations gise a fair idea of the construction of this 
instrument and after using it for a year the wnter is satisfied 
with It for use in the female — the onginal instrument causing 
too much traumatism on the male urethra to be useful m men 

About SIX months after the construction of this mstru 
ment for the witer the same makers made for Dr Buerger 
of \cw York Citv an instrument which shows some distinct 
improv ements over the present cystoscope The same opening 
m the sheath is retained and an obturator fitted to it that 
makes it easy of introduction m the male the lamp is con 
structed as part of the sheath and is not connected w ith the 
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telescopic tube Both instruments are made by the Wappler 
Electric Controller Company, of East 87th Street, New York 
City, and while the instrument of Buerger is an improvement 
over that of the writer, still it piesents the disadvantage which 
the writer has tried to overcome in withdrawing the instru- 
ment, leaving the catheters in the ureters 


Fig 1 



Showing the cystoscope m place, with the catheter in the ureter preparator> 
to removal of the instruments leaving the catheter in place 


The writer presents this instiument fully realizing its 
defects, but he believes that it piesents certain new principles 
in the construction of the cystoscope which will eventually 
lead to the pioduction of a practical instrument that Avill 
encourage more surgeons to use the cystoscope in the diagno- 
sis of diseases of the kidney and bladder 



A NEW INDIRECT IRRIGATING OBSERVATION 
AND DOUBLE CATHETERIZING 
CYSTOSCOPE 

BY LEO BUERGER M D 

HEW YORK 

AsstsU t Adj et S rm d Associat i S gical P tb I gy Mt S I H p ta! 

Assod I 5 gto Mt M nab Hosp U] Cystosc pi t 
ViestSid GcnnaiiD pemarjr 

In Spite of the fact that a large number of modifications 
of the Nitze cystoscope have been offered to the genito- 
unnary surgeon during the past ten years we still do not 
possess an ideal indirect vision instrument which will per 
mit of irrigation while the process of double catheterization 
IS going on About nine months ago Dr F Tilden Brown 
designed an indirect % ision tele cope and catheter bed which 
could be attached to his composite cystoscope and which 
promised to fill this want Working along similar lines but 
adhering more strictly to the onginal type of the Nitze mstru 
ment I have been able to detelop an instrument in which 
the Brown sheath with certain necessary changes has been 
combined with the Otis telescope and the Albarran deflecting 
device in such a manner as to overcome most of the objec 
tionable features possessed by the older instruments 

The instrument consists of three parts the sheath the 
obturator and the catheterizing telescope The sheath is cir 
cular on cross section bears a very short lamp at its end 
measures eight and one-rjuarter indies in length and possesses 
a large fenestra or window bdimd the lamp Its calibre is 
24 of the French scale (Figs 2 and 3) Save for the lamp 
which points toivard the concavity of the instrument and 
the window the sheath has much in common with that em 
ployed m Brown s direct vi ion cystoscope 

The obturator which doses the working aperture is 
perforated so as to allow irrigation even when it is in situ 
through the two lateral faucets in the sheath 
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The catheterizmg telescc^ combines m one piece the 
optical apparatus the mechanism for deflection ( Mbarran) 
and the catheter grooves or beds A glance at Fig ib will 
show that the telescope carries a double grooved bed upon its 
upper aspect This is large enough to permit the lodgement 
of two number 7 French ureteral catheters At the end near 
the lens this gi\es wav to a closed nng in which the tips of 
both catheters are held secure A large deflector or catheter 
lift IS implanted behveen the lens and the nng and hinges on 
a small wedge which latter serves the double purpose of 
fulcrum and inclined plane for giving the catheters their pn 
niary deviation All the parts are exposed so as to permit 
easy cleansing and easy repair 


Cath term gt 1 eop pi 

The technic of its employment is as follows The sheath 
with obturator in situ is introduced into the bladder the 
obturator is then removed and the bladder irrigated through 
the open end of the sheath After evacuation of the imgatmg 
fluid the telescope nith the two catheters m place is intro- 
duced The bladder is now distended with the requisite 
amount of fluid through one of the two irrigating faucets 
The catheterization of the ureters is effected m the same nay 
as m the Nitzen-Albarran instrument 

It may not be amiss to give the details of a procedure 
for catheterizmg the ureters which \aries somewhat from 
that nhich is usually laid down m the text books but which 
has given me the most satisfaction 

I The ureteral opening is found and the ocular end of 
the cystoscope is brought slightly to the opposite side of the 
patient By raising the shaft the ureteral sht is made to oc 
cupy a point just below the centre of the field This position 
must be rigidly inaviiained durtttg the next iu/o steps It is 
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best to get a picture of the ureter which is about the normal 
size, this IS obtained when the objective is at a distance of i to 
inches (Figs 5, 6 and 7) 

2 After the deflector has been slightly raised (just suf- 
ficient to prevent the catheter from hugging the lens) the 
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catheter is pushed forward about i to i 5 centimetres beyond 
the limit of the field Now the catheter appears enlarged, 
for it lies close to the prism (Figs 8, 9 and 10) 

3 The deviation is gradually increased by raising the 
deflector, the movement of the catheter in the field being 
observ^ed during this piocedure The tip of the catheter now 
comes into view, first appearing at the bottom of the field and 
gradually travelling upward, its size diminishing at the same 
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time When ttp u a short distance above ^ the ureter tl 
is usually t« the proper position in reality it then lies in front 
(nearer the neck of the bladder) abo\e and slightly to the 
inner side of the ureteral mouth (Figs ii and 12) 


p « 



Uomalof tml«Ath ten too fintm nt Mope nomelpo \t 


P 1 



Tl <r«eei> oF^ 6 


4 By now raising the shaft of the instrument and at 
the same time passing it further into the bladder the tip of 
the catheter is made to enter the mouth of the ureter * There 

Apparently above — that is above m the field or f we wish 
to regard it so beh nd m the field 

We must remember that when we ra se the ocular the ureter secmi 
to travel down the field when w push the in trument fa ther mto the 
bl dder the ureter goes up the field H nee the d gree mot on of the 
cystoscope mto the bladder must exceed the lifting of the shaft m order 
to make the ureter meet the t p of the catheter 
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fore the cystoscope and catheter as a whole travel towards 
the opening and not the catheter alone (Figs 13 and 14) 
In the picture we see the ureter ascend to meet the catheter 

Fic 8 



Nonnal ureteral cathetenzation second move the tip of the catheter lies beyond the field 

Fig 10 

t I 


Fig 9 
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Fig 9 — Cystoscopic view the catheter is being pushed across the field 

Fig 10 — Cystoscopic View the catheter lies beyond the field view seen in Fig 8 

at about the middle of the field When the catheter has en- 
gaged the ureteral opening it is pushed a short distance for- 
ward, the deflector is depressed somewhat, and, by still further 
raising the ocular, the introduction of the catheter becomes 
easy 
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The hd (deflector) is now turned down the other ureter 
sought and the same method employed 

After a little practice we leam just how far to push the 
catheter before giving it the complete deviation * The amount 

p 




of unsheathed or exposed catheter must be such that the 
catheter tip projects about i to 2 centimetr es beyond the Ie\ el 

The pnmary deviation must be ery slight, just enough to prevent th 
catheter hugging the lens Of course if the catheter be deflect d too much 
at the start, then a much greater poruon can be pushed out before t 
reaches the periphery of the field. In us ng the Nitre mstrum nt 1 usually 
make the cathet r pass i to x S centimetres beyond the field (no P maty 
deviation han g been given) ihen deflect it d scr be 
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of the tip of the lamp This leaves sufficient room for the 
instrument to travel, and the chances of contact between lamp 
and bladder wall are very slight 

' Although this may be considered as a normal method, 
certain variations in technic will be required in difficult or 


Fig 13 



Normal ureteral cathetenzation fourth move, by the forward motion of the instru 
ment and the ascent of the ocular the tip of the catheter is made to enter the ureter 


Fig 14 



Cystoscopic view, catheter has entered, view in positionJFig 13 

1 1 ‘ I ( I 

anomalous cases Thus, we may find it advantageous to 
change the amount of deflection, or to retain the maximum 
deviation while pushing the catheter along the ureteral canal 
If we see that the bladder wall is being raised considerably 
by the entering catheter, we know that the anterior wall of 
the ureter is being lifted up by the catheter This occurs es- 
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peciaUy when stiff catheters are used and when the deflector 
has been turned down too far For in both instances the 
catheter has a tendency to seek a higher level one approaching 
the plane of the shaft of the instrument To ov ercome this 
three manceuvres are permissible either raising the ocular 
so as to bring the ureters more nearly in the direction of the 
ureteral canal or increasing the deflection or a combina 
tion of both 
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Remo al i heath fir t po»t on tb idoeoreb be m d lb «*lb I 
tb Death 

If carefully carried out this procedure is far supenor to 
that by which the catheter is aimed at the opening and 
pushed Out to meet it It affords a more certain way of hit 
ting the mark a\ oiding scraping of the bottom of the blad 
der and with the long deflector provided in the new instru 
ment is extremely easy of execution 

The catheter bearing telescope and sheath have been so 
proportioned that even when two number 7 French ureteral 
catheters are being used suffiaent space is left to allow im 
gation of the bladder during the process of catheterization 
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The following manipulations, will enable us to remove 
the insliument with ease, leaving the catheters m the ureters 
After having introduced the catheters a little higher than we 
would if the instrument were to remain in the bladder, and 
after removal of the telescope, the following movements should 
be carried out first, the ocular is depressed and carried a lit- 
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Removal of sheath second position with depressed ocular , the beak and catheters 

are disengaged 


tie to the left, thus separating the beak from the line of the 
catheters (Figs 15 and 16) , second, the whole instrument is 
rotated to the right on its longitudinal axis through an arc 
of 180 degrees, retaining the relative position just described, 
thus making the beak point upward (Fig 17) , third (still 
in the same plane, with the ocular a little to the left), the 
ocular IS raised and brought back to the median line in order 
to bnng the convexity of the beak against the trigone of the 
bladder (Fig 18) , and fourth, the sheath is removed, its 
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infenor aspect being made to hug the postenor wall of the 
urethra 

Should N\e desire to use the cystoscope for observation 
only a telescope giving an extraordinanI> large field can be 
inserted instead of the cathetcnzing apparatus A retrograde 
\ision telescope or a small telesojpe with operating mstra 
ments may be al o substituted 


P 7 



Some of the special features may deserve mention before 
we sum up the advantages of this instrument First the 
small size of the lamp diminishes the likelihood of contact 
between lamp and bladder wall* Second the distance be 
tween the distal end of the filament (which point corresponds 

If we des re to use the instrument for obsenation alone a 1 rger 
lamp may be screwed on this is not essential 
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to the brightest pait of field) and the centre of the objective 
lens has been reduced as much as possible in order to attain 
the maximum illumination for any given sized lamp Dr F T 
Brown had already suggested this improvement for the Otis 
obsen^ation cystoscope Third, the large size of the deflector 
gives firm support to the catheters Fourth, the relative posi- 
tions of the lens, deflector and margin of the window are 
such that catheterization is easy, the catheters always remain- 
ing in the field when properly deflected , and fifth, no difficulty 
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Removal of sheath the sheath is being removed 


IS encounteied in deflecting the second catheter even when 
number 7 French catheters are employed 

The advantages of the combined indirect irrigating ob- 
servation, double catheterizing and operating cystoscope over 
others of its type may be summed up as follows 

1 The employment of a catheter for washing out the 
bladder is not necessary, the sheath serving this purpose 

2 Because of its small calibre (24 French),® its round 
shape, and its smootlmess in the region of beak and window, 
the introduction of the instrument is easy and injury to the 
deep urethra is avoided 


“If we are satisfied with the use of two No S or 6 French ureteral 
catheters, the instrument can be constructed so that its calibre is 22 French 
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3 It carnes larger catheters than any other indirect 
vision cystoscope although its diameter is smaller Two 
number 7 French catheters pass with ease 

4 The telescope and sheath may be removed leaving 
the catheters in the ureters 

5 Irrigation of the bladder may be very rapidly effected 
by removing the whole catheter bearing telescope or by wash 
ing through the faucets in the sheath This may be continued 
whilst the process of catheterization is going on 

6 By the employment of the grooved beds the catheters 
are separated m such a manner that friction between them is 
impossible a new catheter can be inserted at anj time with 
out removing the telescope This was borrowed from the 
improved Brown instrument 

7 The proximity of lamp and objective lens gives the 
best illumination for cathetenzing purposes 

8 The small size of the lamp makes the chances of con 
tact with the bladder wall small 

9 Inasmuch as the catheter bearing mechanism is sep 
arable from the sheath and is not introduced until the bladder 
IS clean the likelihood of carrying infection into the ureters 
ts reduced to a muumum 

10 A large telescope for indirect or retrograde vision 
may be used m the same sheath 

11 A small telescope will leave ample room for the intro- 
ducing of operating instruments of vanous kinds 

12 The addition of a correcting prism to the ocular pro- 
duces an upnght picture and enhances the brilliancy of ilium 
ination* (orthocjstoscopy) 

It gives me great pleasure to acknowledge my indebted 
ness to Dr Abraham Wolbarst Chief of the Genito-unnary 
Clinic at the West Side German Dispensary for his kindness 
in having placed much of his large clinical material at mj 
disposal and further I wish to thank Dr F Tilden Brown 
for his kindly interest and encouragement 

The instrument was co st acted for me by the Wapp!er Electric 
Controlle Co w th the effic cnt a d of M R. Wappl r 
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OF DENVER, COLO 

On the afternoon of November 17, 1907, F , a lad of six 
years, while escaping from an angry farmer, hastily climbed 
through or over a barbed-wire fence He tore his clotlies, sus- 
tained some scratches and on arriving home found that he had 
injured his penis He was not seen by a physician until the fol- 
lowing morning when Dr P V Carlin attended him, sent him 
to St Joseph’s Hospital in Denver and kindly asked me to see 
him 

Upon examination it was found that the skin at the base 
of the penis, just at its junction with the body, had been divided 
through its entire circumference and to the deep fascia as cleanly 
as though with a knife, this division including a little of the 
scrotum The skin of the penis had then been completely everted, 
stripped off and down so that it was hanging as an inverted tube 
at Its preputial attachment The condition is shown in Fig i 
the skin was, however, hanging at its mucocutaneous junction 
rather than at the site of the corona as shown in the picture 
The artery of the frsenum could be plainly felt The boy had been 
urinating through this inverted tube, which, as said, had been 
peeled off much as one would invert the finger of a glove in 
removing it 

The vitality of this inverted skin seemed questionable, at 
its cut end it tended to slough Under ether the parts were well 
cleansed, the questionable tissue cut away, and the inverted skin 
tube replaced on the penis The abdominal and scrotal skin were 
dissected up a little and the edges approximated by interrupted 
horse-hair sutures 

About one-fifth of the skm at the base of the penis sloughed, 
this sloughing being rather greater on the left side than on tlie 
right This condition is shown in Fig 2, a sketch made from 
life on the eighth day The parts closed in easily and promptly 
by granulation and at the end of four weeks healing was complete 
The foreskin gradually retracted over the glans At the end of 
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the eighth week the condition resembled that following ordinary 
circumasion Fig 3 shows a sketch made at this time There 
i\as no constriction at the base of the penis the skin was fairly 
movable 

At this time one year after the acadent the boy notices no 
inconvenience According to his account carefully gained unna 
tion and erections are normal There ts no cicatricial constriction 



THE OPERATIVE TECHNIC OF CARCINOMA OF 

THE PENIS 


BY JAMES H NICOLL, M B , 

OF GLASGOW, 

Professor of Surgery in Anderson’s College , Surgeon to the Western Infirniar> 

During the past fourteen years I have employed the fol- 
lowing method of operating for removal of penile caranoma 
In November, 1905, in describing it to the Glasgow Patho- 
logical and Clinical Society (vide Glasgow Medical Journal, 
May, 1906), I made reference to the results in cases treated 
which had passed the three year period, and to two cases which 
had not Of these two cases, one (patient sent by Dr John 
MacIntyre) , in which there was extensive involvement of the 
deep inguinal glands, had fatal recurrence in the region of 
tliese glands within a year, the other (sent by Dr Jas Steven- 
son), in which the disease was in less advanced stage, is free 
from recurrence three and a half years after operation Dur- 
ing the past three years I have not seen a case of penile car- 
cinoma, but within the past three months have operated on 
two in the Western Infirmary of Glasgow The same method 
has been employed as m former cases Its object is the re- 
moval, en masse, of the primary carcinoma, the fat and glands 
of the groins, and the lymphatic vessels intervening between 
primary growth and area of probable or actual secondary 
extension This is, of course, the object of all modem opera- 
tions for carcinoma wherever occurring 

In the perns, carcinoma is practically always an epi- 
thelioma onginating on the surface of glans or prepuce, 
usually in the region of the corona 

The lymphatics of the antenor half of the penis pass 
almost wholly to the dorsum, the mam channels passing back 
on either side of the dorsal vein to the oblique set of super- 
ficial glands of the groin, in the first instance, secondanly 
240 
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thence to the deep inguinal glands lying along the external 
ingmnal \essels on the bnm of the pelvis Few if any of the 
lymphatics from the anterior half ot tlie penis pass to the deep 
lymphatic vessels of the root of the penis which channels pass 
under the pubic arch to the intrapclvic glands 

Epithelioma of the perns (prepuce and glans) like chancre 
m the same region primarily extends along the dorsal 
lymphatic channels on either side of the dorsal blood vessels 
and affects the glands of the groin and the deep inguinal glands 
along the bnm of the pelvis Only late m the progress of the 
disease does the growth infiltrate the coipora cavernosa and 
the postenor portion of the corpus spongiosum and thus reach 
the lymphatics which are under the pubic arch and through 
these the intrapelvic glands When such infiltration of the 
proximal portion of the penis and invasion of the mtrapdvic 
glands ha\ e occurred the case is inoperable m the vast majority 
of instances For such advanced cases various extensive 
operations including the bisection of the scrotum and the 
detaching of the crura penis from the pubic arch have been 
introduced and may possibly be justifiable m a fe^v cases 
The usual operable case of penile carcinoma presents a 
growth m the antenor fourth or third of the perns with pos 
sible extension along the dorsal lymphatics and involvement of 
the superficial glands of the groin and through them the 
deep inguinal glands along the external iliac vessels There 
IS no infiltration of the postenor part of the penis nor are the 
lymphatics imder the pubic arch infected Operative meas 
ures should aim at the removal of the anterior two-thirds or 
three fourths of the penis plus the doreal blood and lymphatic 
vessels (with their surrounding connective tissue) back to the 
pubes and plus further the fat (and contained lymphatic 
glands and channels) of both groins All the structures men 
tioned should be removed m One mass In cases m which 
glandular involvement has extended under Poupart s ligament 
from the superficial inguinal to the deep inguinal glands these 
latter must also be removed 

The entire operation is earned out through a Y shaped 
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incision, — strictly a Y-shaped incision The steps in its execu- 
tion are as follows 

1 Having passed a sound, make the incision indicated 
m Fig I The “ arms ” of the Y extend along the folds of 
tire groin — or along a line more or less parallel with that fold 
but somewhat above it — from a point at the root of the penis 
on the pubic crest outwards towards the supenor iliac spine 
The “ leg ” of the Y, carried along tire dorsum of the proximal 
fourth of the penis, terminates m the loop which constitutes 
the “ foot ” of the Y, which loop obliquely encircles the penis 
That loop IS skin-deep only, the “ leg ” is carried more deeply, 
and the “arms” are ultimately deep wounds (see Fig i) 

2 Dissect out all fat and contained lymphatic channels 
and glands, en masse, from both groins Hemorrhage may 
be largely avoided by reflecting the lower skin flaps first, 
towards the thighs, tlius securing at once the superficial epigas- 
tric, superficial circumflex and external pudic arteries and veins 
where they perforate the deep fascia Tliese vessels once se- 
cured, the upper flaps are reflected and the whole fat of the 
groins rapidly raised en masse from the deep fascia lata of 
the groins and the aponeuroses of tlie external oblique 
muscles 

In cases in which die step is indicated, next open the 
fascia lata just below, PouparFs ligament, and, having exposed 
and opened the femoral sheath, and raised and repressed the 
peritoneum, remove the fat and glands along the external iliac 
vessels, pushing aside or tying the deep epigastric vessels 

3 Dissect out the dorsal blood-vessels and lymphatic 
channels of the penis (with all surrounding fascia) leaving 
the sheaths of the corpora cavernosa bare on their dorsal aspect 
Tie the dorsal arteries and vein close to the pubes at the sus- 
pensory ligament of the penis The fat of the groins, and the 
fascia and vessels of the dorsum of the penis foim one con- 
tinuous mass containing the unbroken Ijmiphatic channels 

4 At the line of the loop-mcision round the penis, pass 
the knife between the corpus spongiosum and tlie two corpora 
cavernosa, and divide the latter 
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Penis removed The corpus spongiosum is left longer than the corpora catemosa, and 
IS cut obliquely to leave the lover lip longer than the upper The urethra and surrounding 
corpus spongiosum are shovn in process of being split transverselj 
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5 Withdraw the bougie and divide the corpus spon 
giosum This should be done at a point somewhat anterior 
to the line of di\isioa of the corpora cavernosa thus leaving 
the spongy body and divided urethra rather longer than the 
cavernous bodies Further it should be done obliquely to 
leave the infenor hp of the divided urethra longer than the 
supenor (Fig 2) 

6 Split the urethra and spongy body transversely to the 
extent of one third of an inch (Ftg 2) 

7 Secure the arteries of the corpora cavernosa and the 
arteries of the corpus spongiosum No tourniquet is possible 
in the operation and these vessels will have been temporarily 
clamped by pressure forceps on division of the penis In the 
application of the forceps time and blood are saved by clamping 
each vessel en masse with some of the surrounding cavernous 
tissue. Similarly the ligature should include all that is held 
in the forceps Tlic penile tissue is occasionally so fnable 
that attempts to isolate these vessels fail Where hemorrhage 
proves difficult to control by ligature (a rare event) it may be 
checked by encircling the cavernous body by a suture having a 

bite in the tough penile sheath Preliminary ligature of 
the internal pudics is unnecessary 

8 Close the wound by suture as indicated in Fig 3 Tlie 
oblique direction of the skm incision encircling the penis the 
fact that the spongy body is cut longer than the cavernous 
bodies and the oblique division of the urethra itself all com 
bine when the wound is sutured to the shaping of a meatal 
orifice with a spout like inferior hp a matter of prime 
importance m the subsequent comfort of the patient in 
mictuntion 

9 Drainage is necessary (Ttg 3) One effect of the 
wholesale clearing of the fat nnd lymphatics from the groin 
IS a lymphorrhcca through the groin wounds This is usuallj 
sufficient to bag the wounds it undramed and may be 
excessive necessitating change of dressings several times daily 
Such lymphorrhcEa is unknown in the axilla after operation 
for mammary carcinoma 
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extended on the flexor surface to the middle of the proximal 
phalanx, and on the extensor surface to the first interphalangeal 
joint At the tip of the finger there is a blister containing serum, 
slightly blood-tinged The skin over this blister is yellowish- 
blue To the proximal side of the line of demarcation, the finger 
is swollen, red, very tense, and painful on pressure This redness 
gradually fades to the normal color of the skin as the base of the 
finger is reached Complete, superficial, and deep anaesthesia of 
the involved portion of the finger is present On puncture Avith a 
needle m the involved area the tissue of the finger is found to be 
dry excepting in the region of the blister above mentioned The 
patient was advised to have the finger amputated, but refused A 
dressing of boric aad ointment was then applied with the under- 
standing that the patient would return in two days for amputa- 
tion if the condition had not improved The patient failed to 
return to the clinic, but went to another hospital two days later 
and then the finger was amputated at the metatarsophalangeal 
joint 

Figs I and 2 show the flexor and extensor aspect of the 
involved finger 

That the condition is not a rare one may readily be seen 
from the reported cases in the literature Honsell m 1897 
reported 48 cases. Von Bergmann states that in 61 cases 
collected, the streng^i of the solution used was i to 5 per cent 
m 30 cases, and concentrated in 31 cases, Kortum reports that 
he has observed gangrene following the use of moderately 
concentrated solutions of carbolic acid, m three to four hours , 
Von Bruns and Peraire report cases m which gangrene fol- 
lowed the use of a i per cent solution for 24 hours , and Leva! 
cites cases in which a 2 per cent solution applied for 12 hours 
produced gangrene 

Kortum regards the cause as neuropathic Franken- 
berger states that “ the epidermis is destroyed , the submucous 
tissue shows considerable transudation, and the contents of 
the Ijmiph- and blood-vessels are coagulated Gangrene fol- 
lo^^ s the thrombosis of the vessels ” 

Levai and Honsell made a series of experiments and 
arrived at the conclusion that "it is very probable that the 
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action of carbolic acid is not a specific one but is analogous 
to that produced by mineral aads 

Von Bergmann states Individual disposition probably 
pla)s a certain part as I remember m my expenence dunng 
the period when carbolic acid was still used m the treatment 
of wounds and a difference in toleration was noticed 

The author is inclined to consider that in the use of 
weak olutions of carbolic aad there is not a pnmary destruc 
tion of the epidermis as Frankenberger states but that the 
primary changes are of a neuropathic character tins is fol 
lowed by a slowing of the blood current m the part affected 
with transudation of the elements of the blood and that 
follownng the blocking of the blood and lymphatic system 
coagulation takes place as a specific result of the action of 
the carbolic acid which necessarily becomes stronger in char 
acter as the watery elements of the solution disappear through 
evaporation 

In the treatment of this condition one should not hastily 
advise amputation Very often only a superficial necrosis of 
the part is produced and conservative treatment the part 
may be saved and the necrosed area covered bj skin grafting 
When the part has become dry and bluish black in co’or and 
it IS evident that complete gangrene has taken place in the 
part then and only then should amputation or exarticulation 
be performed above the line of demarcation 
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ACUTE HEMORRHAGIC PANCREATITIS 

Dr John F Erdmann presented a woman, 22 years old, 
who, when she was first seen by Dr Erdmann, on August 13, 1907, 
gave the following history On June 13 she had a pain m her 
abdomen, and for some time previous to that date she had 
suffered from “ spoiled stomach ” The pain m the abdomen was 
typical of gall-stones, the pain continuing for a few days, and 
was accompanied by vomiting Between June 13 and August 
13, 1907, she had a number of similar attacks, and m one of 
them she became markedly jaundiced On the 12th of August 
she had a sharp abdominal pain, intense and back-splitting, which 
immense doses of morphine failed to relieve 

When the patient was brought to the sanitarium, she pre- 
sented more or less evidence of shock, with rise of temperature 
and rapid pulse, and intense pain in the epigastric region, this 
extended laterally into the back and also to the area of the gall- 
bladder A probable diagnosis of acute hemorrhagic pancreatitis 
was made A suggestion to open the abdomen that night was 
refused, but the following morning the conditions were so much 
worse that the members of the family themselves saw the change, 
and consented to an operation 

Upon opening the abdomen there was a free gush of beef- 
broth-like fluid, and some evidences of fat necrosis The pan- 
creas was rapidly exposed and found to be profoundly hem- 
orrhagic The cedematous infiltrate extended retroperitoneally 
toward the hepatic flexure and the ascending colon Palpation 
248 
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of the gall bladder showed that it was filled with numerous small 
stones 70 in all being removed by cholecystotomy The pen 
toneum over the pancreas was punctured m several places and 
a cigarette drain was inserted to its site The patient reacted 
nell from the operation and for several days there was free 
drainage of a mustv mucilaginous material The edges of the 
wound showed fat necrosis in the panniculus adiposus The 
patient was placed in a semi sitting posture in about two days 
and left the hospital at the end of the fourth week the wound 
then being practically closed Now at the end of fifteen months 
the patient is entirely well with the exception of slight digestive 
disturbances She had gamed in weight 

Examination of the unne at the time of the operation 
proved negative as to sugar No Cammidge test was made on 
account of the emergency 

GASTRO ENTEROSTOMY (ROUX) FOR CONTINUED 
VOMITING 

Dr Charles A Elsberc presented a woman 23 years old 
who was first operated on m Berlin three >ear5 ago by Prof 
Israel for acute appendiatis About a year later on account of 
symptoms of gastnc ulcer with vomiting of blood she was oper 
ated upon by Krause of Berlin who did a gastro enterostomy 
After this operation she developed signs of vicious arcle she 
was again operated upon and an anastomosis was made between 
the ascending and descending loops of the jejunum After 
this last operation the vomiting ceased 

The patient was admitted to the medical service of the Mt 
Sinai Hospital m July 1908 with the history of having suffered 
from vomiting and diarrhoea for the past three weeks She was 
put upon rectal alimentation and careful treatment but in spite 
of all that could be done the vomiting persisted and she ema 
ciated rapidly A number of times dunng the day and night she 
would expel from the stomach large quantities of green fluid 
sometimes streaked with blood 

Dr Elsberg was asked to see the patient in consultation 
with Dr Libman and agreed with him that an exploratory 
operation was urgently indicated On July 31 he opened the ab- 
domen through an incision to the left of the old scar and found 
the stomach and intestines bound tc^ther by abundant adhesions 
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It was almost impossible to trace the course of the intestines 
until a large number of adhesions had been divided Finally, he 
was able to follow the course of the duodenum and jejunum, 
and to understand, as he thought, the condition of affairs From 
the duodenojejunal junction the bowel passed downwards, then 
upwaids and to the right, underneath the first portion of the 
jejunum, then back again to the left side and then upwards 
to the anterior wall of the stomach, where the anastomosis had 
been made There was also a broad anastomosis between the 
afferent and efferent loops of jejunum Two fingers could be 
passed with ease through both of the stomata The only point 
of note was that the anastomosis between the stomach and jeju- 

Fio I 



Condition found at first operation j4,gastro enterostomy, B entero anastomosis 

C, twist in jejunum 

num had been made very high up on the fundus The jejunum 
that formed a loop underneath the first part of the jejunum was 
compressed and could not be freed Evidently, an anterior 
gastro-enterostomy with a large loop had been made, and this 
loop had become twisted upon itself in the manner descnbed 
The pylorus felt normal Believing that the trouble lay in 
the twisted loop of jejunum. Dr Elsberg made an anastomosis 
between the jejunum beyond the old gastro-enterostomy and 
the twisted loop of jejunum (see Fig 2 ) 

In spite of this operation, the vomiting continued, enormous 
quantities of bile being expelled from the stomach at frequent 
intervals The patient was carefully examined for evidences 
of some other disease to which the vomiting might be secondary, 
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and the possibility of a neurosis or hystena was considered but 
nothing could be found Inasmuch as all parts of the jejunum 
were now well drained (see Fig 2) the only possibility was 
that on account of the position of the anastomosis tliere was 
a \alve formation at the stoma high up near the cardia The 
patients condition became prc^ressively worse and another 
operation was decided upon The abdomen was again opened 
through the old scar and as the various anastomoses were found 
patent Dr Elsberg said he determined to do an entirely new 
gastro-enterostomy and chose the method of Roux A verv 
large mass of adhesions had to be divided before the transverse 
mesocolon near the pyloric end of the stomach could be exposed 


F 
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An opemng was. made into it the jejunum divided (see Fig 
2) and an anastomosis was made between the jejunum and 
the posterior surface of the stomach near the pylorus by suture 
Before this was done an end to side anastomosis was made 
between the proximal jejunum and the peripheral jejunum by 
means of a Murphy button One part of the button was pushed 
down into the pcnpheral jejunum m the manner described some 
years ago by Dr Robert F Weir 

The patient stood the prolonged operation well and for 
two days the vomiting was slight Then m spite of all treat 
ment she began to vomit again and this continued for ten 
days no matter whether food was taken into the stomach or 
not At this time the button was passed and within 24 hours 
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the vomiting ceased The patient began to take food regularly, 
and she rapidly gained flesh and strength The wound healed 
by primary union, excepting for a small drainage opening 
Since the last operation she had gained about 30 pounds in 
weight, she felt perfectly well and had resumed her work as a 
nurse 

RESECTION OF INTESTINE PRESENTING UNUSUAL 

FEATURES 

Dr Elsberg presented a boy, fourteen years old, who had 
been operated on in August, 1907, for acute appendicitis, with 
abscess and diffuse peritonitis In January, 1908, he was re- 
admitted into Mt Smai Hospital with symptoms of acute intes- 
tinal obstruction of 36 hours’ duration At the operation, which 
was done at once, a loop of ileum was found gangrenous and 
constricted by a broad band In spite of the presence of fecal 
vomiting, the patient’s condition was so good that a radical resec- 
tion was determined upon Twelve inches of the ileum were 
removed and an end-to-end anastomosis made by suture After 
twenty-four hours the fecal vomiting ceased, and thereafter the 
boy made a steady recovery for ten days At that time, when 
only a sinus remained, he suddenly developed symptoms of 
acute obstruction, and within a few hours his general condition 
was very serious Just prior to his removal to the operating 
loom it was noted that there was a slight feculent discharge 
fiom the sinus 

The abdomen was again opened through the first scar, and 
a large loop of intestine, including the former anastomosis, was 
found constricted by a band, and its vessels thrombosed Through 
the distention of the affected loop, the anastomosis had given 
way at one point This time about three feet of intestine were 
removed, the peripheral end being near the ileocsecal junction 
The patient’s condition was so poor that all operative manipu- 
lations had to be rapidly done The bowel was removed in 
the usual manner, the ileocaecal end closed by a double layer of 
sutures, a tube tied in the ileum, and the end of the bowel fixed 
in the wound, thus forming an iliac anus Although the patient 
was in extremely poor condition at the end of the operation, he 
recovered after energetic stimulation After a few days the 
tube came away, and it was impossible to control the discharge 
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of feces from the bowel The patient was continually bathed 
in feces and Avas in a deplorable condition 

Ten days later Dr Elsberg opened the abdomen a third 
time this time by an incision to the left of the median Ime as 
far away as possible from the artificial anus After some diffi 
cultj the ileitm which led down to the anus was found and at 
a point about two feet from the artificial anus an ileocolostomy 
by lateral anastomosis was done bv suture By this means he 
hoped to di\ert the feces into the colon but in spite of the 
fact that a large opening had been made and that the stoma 
was patent (as was proven by the injection of fluid into the 
rectum and ita appearance at the artificial anus) most of the 
feces still came out of the artifiaaJ anus Eveiy possible means 
to control this bv means of distended rubber bags in the bowel 
by pressure by keeping the boy m the Trendelenburg posture 
etc. v\ ere tried but without success He was continually bathed 
in feces his skin was raw and sery tender and he was rapidly 
emaciating 

At the fourth and last operation the speaker said he planned 
to close the bowel peripherally to the :IeocoIostom> and then 
extirpate the intestine down to the artiflcial anus On account 
of the many adhesions this could not be done so he united the 
ilcum bejond the ileocolostomy again to the descending colon by 
lateral anastomosis by suture closed the gut just bejond the 
stoma and extirpated the entire bowel distal to this point 
The removal of the bowel about eighteen inches long was ren 
dered very difficult through many old adhesions It was accom 
phshed by the foIloAving method The mesentery Avas first tied 
and cut off the end of the bowel grasped by a clamp inverted 
into itself and made to emerge through the artificial anus on the 
right ide It Avas excised from there as soon as the left abdom 
inal incision had been closed The patient made a good recovery 
from this operation he rapidly gamed flesh and strength and 
AAas discharged cured one month after the operation 

EXaSlON OF THE GREATER PART OF THE COLON 

Dr John F Erdmann presented a man 33 years old Avho 
gaAC a history of having suffered for about tAvo years A\ith at 
tacks of indigestion and cramp like pains and that he had 
lost from 35 to 40 pounds in weight \Vhen Dr Erdmann first 
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saw him, on November i6, 1907, he gave no record of having 
lost flesh, and only a brief history of spasmodic pains m the 
abdomen, simulating a gall-bladder or mild appendix attack His 
temperature at this time was 100°, pulse about 80, and there 
vas no point pressure anywhere in the abdomen excepting over 
the appendix There was no history of any associated trouble 
in the abdominal cavity, which pointed to the conditions found 
at the subsequent operation He had been under the care of 
some of the best internists, and a diagnosis of gall-bladder and 
appendix invasion had frequently been made 

Operation — Through a Kammerer incision the appendix 
was exposed and removed It was seven inches long, about half 
an inch in diameter, its lumen was widely distended and its 
coats were thin, and it was adherent m the pelvis No evidence 
of intestinal obstruction or disturbance was found at this time 
The patient was relieved fiom all abdominal symptoms for a 
period of three days, and stated that he felt better than he had 
for months Movements of the bowels were obtained until the 
fifth day, when he began to be restless and showed marked evi- 
dences of abdominal cramps, the centre of the disturbance being 
near the splenic region It was evident at this time that some 
gross lesion, obstructive in nature, was present, and it was sus- 
pected of being in the large intestine The patient was observed 
for another twelve hours He then began to vomit fecal material, 
and was immediately submitted to operation for intestinal ob- 
struction The stomach was washed out and then the abdomen 
was rapidly opened The site of the obstruction was found to 
be at the splenic flexure, and consisted of an annular growth 
about an inch in length, and completely surrounding the colon 
Owing to the distention of the small intestine, an enterotomy was 
done , the intestines were stripped and washed with salt solution 
The opening was then sutured and the sigmoid attached to the 
OEcum by means of a Mttrphv button After the completion 
of the sigmoidociEcostomy the patient’s condition was such that 
it was deemed inadvisable to remove the growth, and this was 
deferred to a later day The patient was put to bed in a condi- 
tion of collapse The button was passed on the eighth day, and 
the patient left the institution in the third week, refusing to 
have the excision of the growth done until he had recuperated 
by going away for a short time 
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He finally consented to have the tumor removed on Feb- 
ruary 29 1908 a bttle o\ er three months after the second opera 
tion At this time the growth was exposed without difiiculty 
It had increased to almost twice its former size and a few 
glands were evident in the mesocolon The colon owing to 
the invasion of the glands was excised from the ascending 
to the beginning of the descending colon the free ends being 
simply turned m and left as blind pouches The patient made a 
speedy recovery and had since gained thirty pounds in weight 
He had previously gamed twenty pounds between the second 
and third operations Up to the present time there were no 
evidences of a recurrence Pathologically the growth was re 
ported as being a colloid caranoma 

PROSTATECTOMY 

Dr John F Erdmann presented a man 41 jears old who 
was referred to Dr Erdmann by Dr John F Moore m Apnl 
1908 There ^vas no history of gonoirbcea syphilis or any 
gemto urinary trouble Three years before or at the age of 
38 he had suffered with difficult in voiding unne having to 
get up three or four times during the lught and >DJdjng small 
amounts every fifteen to sixty minutes during the day There 
had been slight evidence of blood m the unne for the past year 
An analysis of the unne showed some albumin and considerable 
pus and decomposed material 

Examination showed a bladder distended almost to the um 
bihcus The patient complained of considerable pam with mabil 
ity to loid unne and suffenng from a dnbble overflow The 
catheter withdrew sixty ounces of unne He stated that he had 
been cathetenzed once in forty eight hours for the past two 
weeks drawing off a large quantity of unne each time A No 
20 F catheter passed easily and no evidences of prostatic en 
largement were made out 

When the patient returned for examination the following 
day he was again cathetenzed wnthdrawing thirty five ounces 
of unne Attempts at cystoscopy failed due to ultra sensitiveness 
and cloudy unne He was then admitted to the Pnvate Hospital 
Assoaation and for a week tvas kept under observation with 
careful catheterization irngation etc and at the end of that 
time It was decided to do an exploratory operation in case 
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cystoscopy under ansssthesia revealed the causes of the obstruc- 
tion Opon one occasion, 100 ounces of urine were withdrawn 
at a Single catheterization 

On April 18, 1908, an attempt at cystoscopy failed on 
account of the current being out of order It was deemed advis- 
able, as the patient had given his consent, to do a cystotomy 
and make a direct examination This revealed a small nodule, 
ball-valve m character, about the size of a marrow-fat pea, 
springing from the upper margin of the inner meatus The 
prostate, by internal palpation, was of about normal size 
Further examination of the bladder showed the ureteral orifices 
sufficiently dilated to admit the tip of the little finger The 
prostate, together with the so-called enlargement, which acted 
as a ball-valve, was removed The patient, who had previously 
been in a A^ery poor state of health, reacted promptly from the 
operation, and since then his weight had increased from 128 
to 159 pounds, his usual weight being about 170 pounds From 
the lime of the operation up to the present time he has been 
able to void his urine spontaneously, with a varying amount of 
residual, between two and six ounces He was now able to 
pass a stream with perfect ease The urine at present was clear, 
and presented absolutely no evidence of decomposition No 
tubercle bacilli nor coli commune were found m the urine during 
bis stay in the sanitarium Since then he had been seen about 
once a month, the catheter introduced and the residual with- 
drawn, no effort being made at irrigation No cystoscopic ex- 
amination had been made, the residual urine being attributed 
in all probability to atony At the present time, dilatation of 
the urethra and internal meatus was being done once a week 

HYDRONEPHROSIS FROM ABNORMAL URETERAL 
IMPLANTATION 

Dr John P Erdmann presented a man, 28 years old, who 
was admitted to the hospital on July i, 1908 The history he 
gave was that he had been irregular in his habits as regards 
eating and sleeping, and that he had used alcoholics moderately 
He had no recollection of having had any of the diseases of 
childhood, nor any venereal disease His first illness, about three 
years ago, began with dull pain in the left lumbar region, this 
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■would last for two or three days and then disappear for several 
months only to recur Recently the intervals between these 
attacks of pain had been shorter 

His present illness began about ten dajs ago with pain 
in the left lumbar region which became so severe and sharp that 
he could not sleep nor he still in bed nor could he walk about 
This pain had persisted for several davs 

Upon e'vamination the abdomen was not quite symmetrical 
There was moderate bulging of the left side between the crest of 
the ilium and the first tib There was tenderness moderate 
rigidity and flatness over this tumor which seemed to be over 
the left kidney or the kidney pelvis site There was dulness 
swelling and tenderness over the left lumbar region extending 
around to the spine The patient complained of constant and 
great pain over this tumor The extremities w ere normal An 
\ ray taken by Dr Caldwell was negative of kidney calculus 
The urine was also negative 

Operation July 3 1908 — An inasion I'v inches long was 
made parallel with the crest of the ilium and two inches above 
It beginning at the tip of the twelfth nb posteriorly The 
kidnej was easily exposed and brought into the wound The 
following conditions were found (i) A small h>dronephrotic 
sac at the lower pole of the kidney (2) A very small narrow 
ureter issuing from the lower part of this sac and kinked upon 
itself when the kidney was m its abnormally usual position of 
nephaptom (3) The kidney was much smaller than usual and 
was prolapsed 

An incision into the ureter showed that its lumen was 
patent but very narrow A grooved director passed through 
the corte-x revealed no stones TTie kidney was packed up 
higher m the lumbar region by means of gauze about the lower 
pole to replace it normally thus relieving the ureteral kink 
The small incision into the ureter was left unsutured a gauze 
dram being parsed down to the uretenc incision and brought 
out to the lumbar wound All dead spaces were packed with 
gauze and the wound sutured in tiers with No 2 chromic gut 
leaving a space about the middle for exit of the dram ends 
Dr\ dressing 

The patients postoperative course was normal There was 
very little leakage the wound closed and the patient left the 
9 
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hospital in three weeks Since then he had had no further 
attacks of pain 

Dr Willy Meyer said that during the past summer he 
had to operate on a case of intermittent hydronephrosis where 
there was a very large sac, and where the ureter was turned on 
itself so that it came in contact with the sac The case was 
treated by doing a plastic operation by the Finney method, and 
the patient made a perfect recovery 

SYMMETRICAL ADENOLIPOMA OF THE NECK 

Dr Elseerg, for Dr Howard Lilienthal, presented a man, 
45 years old, with an extensive development of adenolipomata on 
both sides of the neck and extending down on the chest The 
interesting feature of the case was the symmetrical character of 
the growths Some of these tumors had been excised and exam- 
ined, and had been found to contain only fatty tissue A similar 
case had been shown at a meeting of the Society some years 
ago by Dr Erdmann 

Dr Elsberg said that at least fifty per cent of these cases, 
according to Charcot and Mane, succumbed to pulmonary tuber- 
culosis within five years after the inception of the disease This 
patient thus far showed no pulmonary symptoms 

SPLENECTOMY FOR SPLENIC ANEMIA (RESECTION 
OF COSTAL ARCH) 

Dr Willy Meyer presented a man, 41 years old, who en- 
tered the German Hospital on October 27, 1907, with all the 
symptoms of a chronic severe disease of the blood After care- 
ful examination the case was regarded as one of pernicious anae- 
mia At the time of the patient’s admission, he was lemon- 
colored The heart and lungs were normal There was marked 
enlargement of the spleen, the liver was slightly enlarged, and 
there was some glandular enlargement An examination of the 
blood showed 1,260,000 red blood corpuscles, 4800 whites, and 40 
per cent of haemoglobin His condition was so poor at this time 
that the house surgeon, Dr Ottenberg, made a transfusion from 
man to man by the method devised by himself, a description of 
which appeared in the Annuals of Surgery (1908, xlvii, 486) 
The possibility of the case being one of Banti’s disease was also 
considered at this time Under various methods of treatment, the 
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blood condition slightly improved He left the hospital m Feb 
ruary 1908 but returned again on March 13 1908 complaining 
of such intense abdominal cramps m the region of the enlarged 
pleen that he demanded operative relief if possible The direct 
transfusion had not been of much benefit inasmuch as he had 
the same percentage of hsemoglobm and number of whites as 
formerly the red blood corpuscles were 2 072 000 After further 
study of the case by D F Kaufmann of the German Hospital 
it was thought that removal of the spleen might effect a cure 
This operation was done on March 23 The spleen was ex 
posed throigh a median incision it was much enlarged and 
upon introducing the hand into the vault of the diaphragm a 
few adhesions were found anteriorly and a broad band poster 
lorly adherent to the diaphragmatic and third dome posterior 
abdominal wall A transverse incision at right angles to the 
first just above the umbilicus and meeting the tip of the tenth 
rib was added and m order to gam more room it was length 
ened still further toward the tip of the eleventh rib parallel with 
the costal arch The incision downwards was then lengthened 
with excision of the umbilicus and osteoplastic resection of the 
costal arch done For the latter purpose the hnea alba was 
incised to the left laterally and the sheath of the rectus opened 
The mu cle was then loosened from the posterior sheath and 
peritoneum and the arch exposed The superior epigastric 
arter) and vein sending many branches to the muscle required 
numerous ligations between which the branches were divided 
The seventh eighth ninth and tenth costal cartilages were then 
divided with the knife immediately in front of the ribs also 
the union of three at the sternum and the resection of the costal 
arch completed without the infliction of any injury to the sur 
rounding structures 

The skin flap was now turned back and the arch raised by 
an assistant This gave decidedly more room and the spleen 
could now be freely luxated It measured about 15x6x4 inches 
and there was a firm broad band binding it down to the parietal 
peritoneum at the diaphragm and the descending colon These 
were divided between ligatures under guidance of the ejcs The 
pedicle of the spleen was firmly adherent to the tail of the pan 
creas and because of hemorrhage a clamp was placed around 
the latter it was then firmlv ewnpressed and a chromiased cat 
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gut ligature put in place, a second clamp having been placed 
nearer the spleen temporarily The parts were then divided and 
the spleen thus removed with a portion of the pancreas Then 
the wound closed The patient made an uneventful recovery 
fiom the operation, and since then his general condition had 
steadily improved Whereas before the operation the red blood- 
cells numbered 2,072,000, they now numbered 4,300,000, the 
white 13,000 and the hsemaglobm has increased from 40 to 90 
pel cent 

Dr Meyer said he had resorted to osteoplastic resection of 
the costal arch in four cases, three of them being operations on 
the spleen and one on the stomach It should only be done in 
those cases where its line of descent interferes with the proper 
exposure of the parts 


IMPERMEABLE CICATRICIAL STRICTURE OF THE 
(ESOPHAGUS, FEEDING THROUGH GASTRIC 
FISTULA FOR TWELVE YEARS 

Dr Meyer presented a boy, eighteen years old, who in Feb- 
ruary, 1896, swallowed, by mistake, a large quantity of caustic 
lye, resulting in an oesophageal stricture The case was orig- 
inally presented by Dr Meyer before the New York Surgical 
Society on January 7, 1904, and was subsequently reported in 
full in The Medical News, October 29, 1904 Ten days after 
swallowing the lye he was admitted to one of the city hospitals, 
where gastrotomy and division of the stricture by Abbe’s string 
method, at the same sitting, were done one month later Under 
suitable after-treatment, the boy was soon able to take food again 
by way of the mouth In spite of all that was done, however, 
the oesophagus showed great tendencv to re-contraction After 
a few months the stricture had re-formed, and a gastric fistula, 
according to Witzel’s method had to be established All attempts 
at passing the stncture of the oesophagus from above or below 
were unsuccessful, and the boy had to be fed entirely through 
the gastric fistula Seven years later (September, 1903), when 
the patient was brought to the German Hospital, the entrance 
into the stricture was so tight that it was impossible to pass even 
a filiform bougie into the stomach by way of an oesophageal fis- 
tula at the neck, which had been made for the purpose On 
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December i 1903 an osteoplashc gastrotomy ms done by Dr 
Meyer in order to gain a passage through the oesophagus from 
below raising the costal arch but this also failed 

At the present time twelve years after the original injurj 
the boy was still being fed through his gastric fistula and Dr 
Meyer thought it would be futile to make any further attempts 
to re establish the patency of the oesophagus which was evidently 
the seat of a \ ery extensive acatricial obliteration The patient 
was fairlv well nourished He had gamed 26 pounds within 
the last two years and now weighed J06 pounds The method 
bj which he was fed was as follows He ivas instructed to 
partake of a mixed ordinary table diet and in order to get the 
benefit of the admixture of the saliva which was doubtless an 
important factor in digestion and nutrition and at the same 
time to enjoy the taste of his food he masticated his food thor 
oughly and then removed it from his mouth into a cup and 
introduced it into the stomach with the help of a large synngc 
through the gastric fistula The boy was a very hearty eater 
and had at present a tremendously enlarged stomach Recently 
he had been seized by epileptiform attacks and he had been 
instructed to wash out his stomach regularly and take six or 
eight small meals during the day instead of three large ones with 
a resulting improved condition This was one of the very rare 
cases that had been successfully nourished through a gastric 
fistula for many years 

PERICARDIOTOMY FOR TUBERCULOUS EFFUSION 

Dr Meyer presented a man 33 years old who had been 
an inmate of the German Hospital for some time Hts left 
pleural cavity had been repeatedly tapped and large quantities of 
a straw colored fluid had been evacuated No tubercle baalli 
had been found m this fluid However the Calmette test was 
positive The man s general condition was poor Examination 
showed the presence of fluid in the pencardmm. 

On March 10 1908 at the request of Dr Kaufmann a 
large needle was introduced by the speaker into the pencardmm 
m the sixth intercostal space close to the sternum it was 
pushed upward and outward and immediately gave exit to a 
large quantity of black fluid about 1250 cc being withdrawn! 
The man ms much improved after this operation but eight days 
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later he again showed symptoms pointing to a recurrence of 
the pericardial effusion On March 17 the needle was again 
introduced, evacuating about 1000 c c of the same black fluid 
There was but slight improvement after this second operation, 
and again the fluid rapidly re-accumulated 

On March 23, 1908, under local anaesthesia, an incision 
was made from the middle of the sternum over the course of 
the sixth rib The cartilage was divided with Gigli’s saw near 
the rib, then elevated and cut through with the scissors at 
the sternum and the remains removed with the rongeur forceps 
On dividing the tissues parallel with the sternum, the internal 
mammary artery was exposed and ligated The pleura was 
punctured, and a large amount of straw-colored serous fluid 
escaped In order to gain more room, an excision of the sev- 
enth cartilage was necessary The rent in the pleura was cov- 
ered with a pad of gauze, and the pericardium exposed It was 
aspirated, giving exit to the same black fluid that had been 
found at the former paracentesis The pericardial membrane 
was then freely incised, evacuating at least three quarts of fluid 
The finger was introduced into the large pericardial cavity, but 
the heart could not be felt On pushing the finger upward, a 
mass of coagulated fibrin was felt, which, when cleared away, 
allowed the heart beats to be felt The rest of the fluid was 
then thoroughly evacuated, and by prolonged use of sponges 
on handles all the fibrin of grayish-black color was removed 
A large-sized drainage tube was then introduced, and the peri- 
cardium irrigated with warm saline solution By holding apart 
the edges of the incision m the pericardium, which was enlarged 
by a short transverse incision inwards, the cavity of the peri- 
cardium could now be beautifully illuminated with the electric 
light, and the comparatively small pulsating heart was clearly 
seen, high up, hanging on its vessels By this time the patient’s 
condition had materially improved Two long drainage tubes 
were introduced into the pericardium, and the skin incision 
was closed with a few silk-worm gut stitches The patient was 
put to bed in excellent condition, the upper end of the bed 
being raised He made a rather slow, but perfect recovery His 
condition at the present time is excellent 
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ACCIDENTS IN HERNIA OPERATIONS \V 1 TH ESPEQAL 
REFERENCE TO THE VESSELS 
Dr John F Erdmann read a paper with the above title for 
which see page 208 

Dr William B Colev said that from personal communi 
c*.tions he knew of four instances of jnjunes to the arteries or 
Aems from needle puncture during the insertion of the deep 
sutures m Poupart s ligament The results in these cases were 
of interest In one case the operation was done for strangu 
lated hernia The iliac vein was badly injured during opera 
tion and the leg had to be amputated In the second case the 
vein was opened it was closed by lateral suture with unevent 
ful recovery In the third case the right iltac vein was injured 
during operation for inguinal hernia in a girl of 18 In this case 
the needle was introduced from above downwards and the 
surgeon stated that it required an extensive dissection m this 
region before the opening of the vein could be caught with for 
ceps and a lateral ligature applied The remaining steps of 
Eassini s operation w ere then completed and a satisfactory recov 
ery followed 

In the fourth case the patient 64 years old had been oper 
ated on for strangulated inguinal hernia on one side and after 
that operation was completed a further operation for a large 
irreducible hernia on the other side was performed The notes 
of the surgeon who did the operation stated that when passing 
the needle through the under surface of Poupart s ligament he 
removed his finger from the tissues about the iliac artery too 
quickiv caught it with the needle and when tied the thread cut 
through the atheromatous arterj When he removed the stitch 
a deluge of blood followed showing that the external iliac artery 
had been wounded It was compressed with the fingers until it 
could be secured bv a clamp and a ligature above and below 
was then applied The patient made a tedious recovery with 
slight sloughing of the calf and heel 

Dr Coley said he believed that this accident could be alwajs 
avoided if the following precautions were observed The first 
and most important of these he thought was to see that the 
needle was always inserted in Poupart s ligament from below 
upward instead of from above downward (1 e it should be first 
introduced into the internal oblique muscle and then into Pou 
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part’s ligament, instead of vice versa) (2) The ligament should 
always be pulled slightly upwards and inwards by thumb for- 
ceps during the introduction of the sutures (3) If the needle 
be held with the fingers instead of a rigid needle-holder, the 
danger of injuring the vessels will be still further lessened 

Dr Coley said he had personally operated upon upwards of 

2.200 cases of inguinal and femoral hernia, 1,000 adults and 

1.200 children, without ever having met with an accident of any 
kind At the Hospital for Ruptured and Crippled, 2,340 opera- 
tions had been performed by Drs William T Bull, John B 
Walker and himself, without accident, due largely, he thought, 
to the observation of the precautions stated 

As regarded injury in bladder hernia, in practically every 
hernia of the bladder that he had seen there had been present 
a large amount of properitoneal fat In the presence of this 
fatty tissue outside of the sac he was always suspiaous of a 
bladder hernia, and took the usual precautions Thus far he 
had never injured the bladder 

Dr Erdmann said that when he had described his method 
of inserting the needle as from above downwards, he meant from 
the proximal to the distal position of the body as it lies on the 
operating table 

Dr Walker said that in operating for femoral hernia he 
had never seen the bladder He could recall only one case where 
a vessel was injured during a herniotomy, and in that instance 
the needle was passed downward through the Poupart’s ligament 
and then upward through the internal oblique The tip of the 
needle perforated too deeply through the ligament, tearing into 
the epigastric artery Troublesome hemorrhage followed A 
clamp was applied to the site of the vessel and removed at the 
end of forty-eight hours A normal recovery followed 

Dr Blake said the expressions, “passing the needle from 
above downwards ” or from “ below upwards,’’ were somewhat 
ambiguous, unless it was understood that they were to be taken 
m an anatomical sense, and not in relation to the position of the 
patient 

OPERATION FOR PULMONARY EMBOLISM 

Dr Willy Meyer described the operation proposed by 
Prof Trendelenburg, of Leipsic, before the last German Surgi- 
cal Congress, for embolism of the pulmonary artery He ex- 
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hibited the instruments that were used and presented to him by 
Prof Trendelenburg" to facilitate the operation which was a 
delicate one requiring a resection of the three ribs with their 
cartilages and the opening of the pleura and pericardium The 
operative work naturally involved great skill and dextenty Dr 
Meyer said that one could not but feel great admiration for 
Trendelenburg who at an advanced age had the energy and 
courage to imtiate and carry on the experiments for the relief of 
this condition m animals and test it afterwards in the human 
being Although his patients operated on had not defimtelv 
recovered the feasibility of the operation had been clearly dem 
onstrated With proper training of nurses and assistants to 
promptly recognize the trouble the hope might be entertained 
that a number of these otherwise hopelessly lost patients might 
be saved in the future 


S/a/ed Meeting November 25 1908 
The Vice president Dr Ellsworth Eliot Jr in the Chair 


GENERAL TUBERCULAR PERITONITIS 
Dr. Irving S Haynes presented a girl of eight years who 
was admitted to the Harlem Hospital on January 14 1908 Ac 
cording to her family history one maternal aunt and uncle died 
of tuberculosis The patient had measles two years ago and 
had suffered from bronchitis and cough for several jears 

Present History ^Ahout December 15 1907 the mother 
noticed that the child s abdomen was beginning to grow larger 
This had continued up to the present time There had been no 
pain The unne had been diminished m quantity She had had 
fever and night sweats 

Upon examination the abdomen was found to be generally 
enlarged It was flat on percussion excepting over an area above 
the umbilicus which was ^mipamtic This tjmpanitic area 
changed with a change of position and the presence of free fluid 
in the abdominal cavity was shown by percussion and ascitic 
waves The urine was normal Temperature I03 pulse 132 
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An examination of the blood showed 8,500 white cells and 
2,240,000 red cells 

The case was diagnosed as one of tubercular peritonitis, and 
was operated on by Dr Haynes on January 16, 1908 An inter- 
muscular incision, two inches long, was made over the appendix 
Free, blood-tinged fluid was found in the peritoneal cavity The 
peritoneum, intestines and omentum were thickened, and of a 
deep red color The superficial blood-vessels were prominent, 
and the surfaces were studded with tubercles The mesenteric 
glands were enlarged The appendix was removed, its stump 
cauterized and inverted into the caecum by a purse-string suture 
A saline irrigation was then given for its possible curative effect 
on the tubercular process The abdomen was closed by layer 
sutures 

Following the operation, the child’s temperature gradually 
fell from 103 to 99, and the pulse from 130 to 90 The wound 
healed by primary union, and the patient’s health steadily im- 
proved Internally, she was given cod-liver oil and guaiacol 
carbonate She left the hospital on February 2, 1908 About a 
month later the abdominal wound opened throughout its entire 
extent, discharging a bloody serum, with small cheesy masses 
The wound was treated with injections of balsam of Peru, argyrol, 
and aristol The child was kept out of doors, with careful atten- 
tion to her general nutrition, and the guaiacol carbonate was 
continued for several months The abdominal sinus gradually 
closed, and finally healed about October i The patient had in- 
creased in weight and was apparently in good health at the present 
time 

Dr Howard Lilienthal said he had seen quite a number of 
cases of tuberculous peritonitis in individuals varying in age from 
very early childhood to late adult life, and most of the cases he 
had operated on had recovered He believed that operation un- 
questionably had a great deal to do with the favorable outcome, 
in spite of the fact that that question was still under discussion 
He had noticed that the most favorable cases for operation were 
those where the abdomen contained a large amount of fluid, while 
the dry form was less favorable for surgical intervention, although 
they may be proper cases for operation on account of the obstruc- 
tive symptoms 

During the past four years. Dr Lilienthal said, he had been 
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using: the old tuberculin as a supplement to the surgical treat 
ment beginning with one forty thousandth of a milligram and 
not running the dose high enough to cause a reaction He was 
convinced that this was of real \alue and that it should be used 
more frequently In the case shown by Dr Hajnes there uas a 
decided irregulantj of the abdominal outline m one area sugges 
ti\e of the presence of adhesions and a probable recurrence of 
intestinal obstruction m the near future^ 

Dr Alexander B Johnson said that his experience m com 
mon with that of others was that those cases of tubercular pen 
tomtis associated with a considerable accumulation of serum m 
the abdomen ^\erc the only ones that were usually notably bene 
fited by surgical intervention and even those had not always 
done well In that group of cases attended by localized accumu 
lations of broken down tubercular material and infiltration of the 
intestinal coils with tubercles the results had not m his hands 
been satisfactory In those cases where the process was a dry 
one and one found simply an obliteration of the peritoneal cavity 
his results had not been very favorable While those patients 
had not been injured by operation they had not been benefited 
Dr Johnson said that about ten days ago an elderly ^voman 
was brought to the hospital with symptoms of obstipation The 
bowels had been extremely difficult to move and upon examina 
tion he found what he considered to be a number of distended 
coils of large intestine After repeated enemata he could still 
feel a large sausage shaped tumor along the course of the descend 
mg colon Upon opening the abdomen in the left iliac region he 
found a tubercular peritonitis with complete obliteration of the 
peritoneal cavity TTie tumor that had been felt proved to be a 
mass of tubercular omentum 

Dr John Rogers called attention to the fact that a fecal 
fistula occasionally followed operative interference with these 
cases particularly those of the adhesive type If that accident 
occurred there was no escape from a fatal outcome 

Dr John B Walker mentioned the case of a girl of sixteen 
years who was operated on for a tubercular peritonitis which 
apparently originated m the appendix A fecal fistula followed 
and the case resulted fatally m about six months 

Dr Lilievthal thought the statement made by Dr Rogers 
was rather too sweeping unless he limited it to true fecal fistula 
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(of the small intestine) Personally, he could recall two cases 
of fecal fistula of the colon following operation for tuberculous 
peiitonitis, and in both instances the patients recovered 

Dr Rogers mentioned two cases in which a fecal fistula re- 
sulted, in spite of the great care that was taken not to tear or 
manipulate the gut The abdomen Was simply opened and 
flushed out 

Dr Johnson said that about two months ago an Italian 
girl, about i6 years old, was brought to the hospital complaining 
of swelling of the abdomen, pain, tenderness and fever There 
was marked increase in the leucocyte count, with a relativel> 
high increase of the polymorphonuclears No positive diagnosis 
was made prior to operation Upon opening the abdomen he 
found an ovarian cyst of considerable size, containing perhaps a 
quait of fluid, which proved to be tuberculous There was also a 
very large abscess outside of the ovarian cyst, the contents of which 
had a very strong fecal odor The coils of small intestine, as far 
up as the umbilicus, were the seat of a peritonitis In separating 
the various adhesions and emptying the cyst, he came upon a large 
lumbricoid worm, but it was impossible to locate the perforation 
in the small intestine from which the worm had escaped After 
the operation practically all the contents of the small intestine 
escaped through the ivound, but by careful attention to the after- 
treatment, regulating the diet, keeping the wound packed and 
strapped, the patient finally recovered The tract leading to the 
fistulous opening was deep and this he believed rendered the 
chances of spontaneous closure better 

Dr Arthur L Fisk said that about fifteen years ago he 
was asked to operate upon a young man of 25 years, who had 
typical signs of appendicitis, with a mass in the right iliac fossa 
The usual incision was made over the site of the appendix, and 
when the peritoneum was opened, the caput coh was seen thickly 
studded with tubercles, and the wall of tlie bowel was greatly 
infiltrated The abdominal incision was closed without any 
dram, no operation was performed on the bowel Within three 
weeks after, a fecal fistula developed in the site of the abdominal 
incision, the patient died within two months thereafter 

Dr Fisk recalled four other cases of tubercular peritonitis, 
which he had operated upon , in three of these the peritoneum was 
covered with tubercles and there was fluid within the peritoneal 
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cavity these cases were all benefited b> the operation but the 
fourth case was of the dry adhesive variety and this case vas 
neither helped nor injured by the operation. 

Dr Walker mentioned the case of a woman about thirty 
upon whom he operated for tubercular peritonitis evacuating a 
large amount of fluid Fi\e years later the patient was again 
operated this time for appendicitis and at this operation no 
adhesions were found and no evidences of the former peritonitis 

Dr John A Hartu ell said that in discussing this subject 
we should bear m mmd the different forms of tubercular pento 
nitis In the case shown by Dr Havnes the inflammatory process 
was apparently limited almost entirely to the peritoneum without 
any involvement of the other intra abdominal structures except 
the possihly primary focus m the appendix The cases where the 
intestines were intensely matted together belonged to another 
class and their treatment was entirely different Under those 
conditions a simple laparotomy was very apt to produce a fecal 
fistula whether the intestines were handled or not The speaker 
said he had seen several such cases at the Lincoln Hospital in 
colored patients and in spite of every precaution a fecal fistula 
developed m three or four of them with fatal results Those 
could not be properly classified as simple tubercular peritonitis 

Dr Hartwell said that in a case seen at Bellevue Hospital 
the patient in addition to the tubercular peritonitis had tubercu 
losis of the ascending colon which was occluded to such an 
extent by the inflammatory process that it barely permitted the 
passage of a probe Such cases he did not thmk could be bene 
fited by operation unless it were possible to remove such foci 
which in those cases with extensive intestinal mvohement it is 
impossible to do 

Dr Fisk said that the distinction between these different 
forms which Dr Hartwell made was not the usual one These 
varieties are progressive stages of the same disease — tubercular 
peritonitis The early stage is characterized by the formation 
of tubercles over the peritoneum and fluid within the cavity a 
later stage by great thickening of the walls of the bowels adhes 
ion (cohesion better) between the peritoneal surfaces of the 
different coils of the intestines even to obliteration of the pen 
toneal cavity and possibly finally the formation of abscesses 

Dr. Ellsworth Eliot Jr. said that he had seen two cases of 
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tubercular peritonitis with the subsequent formation of fecal 
fistula, one of the large and one of the small intestine The 
first patient was a girl of twelve years upon whom laparotomy was 
done for a simple serous tubercular peritonitis The fluid was 
removed without damage to the intestines and the wound closed 
without drainage The patient left the hospital healed but sev- 
eral weeks later developed an intestinal fistula which discharged 
for months Eventually, the fistula closed spontaneously, tlie 
child gained in strength and flesh and five years after the opera- 
tion was still in perfect health without sign of relapse 

The other case was one of advanced tubercular peritonitis of 
pelvic ongin with evidences of beginning cheesy degeneration 
Laparotomy and drainage of an extensive pyosalpmx was resorted 
to The bladder and rectum subsequently became involved in the 
tuberculous process and about two months later, the laparotomy 
wound being still open, the patient developed a spontaneous fistula 
of both of those organs communicating with each other and with 
the drainage sinus The patient succumbed about six weeks 
later to general miliary tuberculosis In a third case of tubercu- 
lar peritonitis of the connective-tissue type in a man 22 years 
of age, laparotomy was done, but accomplished nothing save the 
separation of adhesions Subsequently, his abdominal wound 
healed, his constitutional symptoms disappeared, and he remained 
in perfect health and able to work for six months He then de- 
veloped a tubercular meningitis which proved fatal 

Dr Johnson said he wished to record another case of tuber- 
cular peritonitis involving the caecum and ascending colon m which 
he operated with the idea that he had to deal with an appendicitis 
Upon opening the abdomen, he found the caecum converted into 
a thick-walled tube, infiltrated with tubercle The patient was a 
girl of fourteen years who had been operated on for tubercular 
glands of the neck by Dr Johnson, and after the wound in the 
neck healed she developed symptoms referable to the abdomen 
Subsequent to the abdominal operation she developed a fecal 
fistula, for which she was afterwards operated on at the City 
Hospital by Dr H D Collins, who resected the csecum and a 
portion of the ascending colon and then made an anastomosis 
After this the girl remained well for many months, and finally 
died of tubercular meningitis 
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INTESTINAL OBSTRUCTION DUE TO TUBAL PREGNANCY 
Dr. Walton Martin presented a woman 24 jears old who 
entered St Luke s Hospital on July 17 1908 T. hree days be 
fore admission she had been seized with severe cramp like 
abdominal pain which persisted and was so severe that on the fol 
lowing day she fainted She gradually grew weaker and when 
admitted to the hospital she was m a state of collapse Since 
the onset of her attack there had been no movement of the bowel 
and vomiting had been in(^ssant Dunng the past twenty four 
hours the abdomen had become distended 

Previous to this illness the patient had enjoyed good health 
Menstruation had always been regular until three months ago 
Since that time there had been no regular menstruation but 
she had noticed on several occasions and at irregular intervals 
slight bleeding from the vagina 

On examination she was seen to be m shock very pale with 
the skin cold and clammy The pulse was weak and rapid The 
abdomen was distended and very tense the lower abdomen was 
tender On vaginal examination the cervix was soft and the os 
admitted the tip of the finger There ivas a feejmg of fulness 
in the posterior fornix The patients temperature was 102 
pulse 140 respirations 24 The leucocyte count was ri 300 
the differential count showed 91 per cent polynuclear cells 
the hicmoglobm was 35 per cent 

The patient was immediately prepared for operation Under 
ether anesthesia the abdomen was opened in the median line 
and a large quantity of dark colored blood escaped as soon as the 
peritoneum was incised The left tube was apparentlj normal 
in Size and appearance at its uterine attachment but near the 
ampulla a mass the size of an egg could be felt l>ing above the 
btiiti of the pelvis and fixed A loop of small intestine below this 
mass was flattened while the coils above were distended On 
freeing the mass and bringing it out through the wound it ivas 
seen to be made up of tlie ampulla of the tube the oinry and a 
bag of membrane containing a fcetus This hung from the end 
of the tube and had evidentl> compressed the loop of bowel for 
on removal of the mass gas passed into the flattened intestine 
The wall of the intestine showed no evidence of interference with 
circulation The tube ovary and fcetus were removed and the 
abdomen closed At the completion of the operation the patient 
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was 111 very bad condition, tlie pulse being 150 and very feeble 
A saline intravenous infusion was given On the following day 
there was a gradual improvement Flatus was passed, and on 
the second day the bowels moved From that time on her con- 
valescence was uninterrupted, and she left the hospital on Au- 
gust 9, twenty-one days after the operation 

The uncommon cause of the ileus in this case, Dr Martin 
said, seemed to him of sufficient interest to record 

THE PREVENTION OF INTESTINAL OBSTRUCTION FOLLOW- 
ING OPERATION FOR APPENDICITIS 

Dr Forbes Hawkes read a paper with the above title, for 
which see page 192 

Dr Charles L Gibson called attention to the fact that 
in some instances some antecedent condition of the patient was 
entirely responsible for any postoperative complication rather 
than the operation itself Many of these patients gave a long- 
standing history of repeated attacks of appendicitis, and the post- 
operative obstruction might be the result of adhesions and fixa- 
tion of the intestine at a point remote from the site of the 
operation 

Another point to which Dr Gibson referred was that since 
we had learned to do away with multiple inasions and the inser- 
tion of a large amount of gauze drainage, we were less apt to 
get adhesions than formerly, but in spite of this fact a certain 
number of the cases did badly Where a large raw surface was 
left and free drainage was indicated, he preferred to use a Miku- 
licz tampon made of heavy rubber dam, such as dentists em- 
ployed It should be suitably provided with openings and in- 
serted into the depth of the wound and plugged with gauze It 
could be left there almost indefinitely (ten days or more), the 
gauze only being changed, and did not cause any irritation of 
the intestines He looked upon this as the most efficient method 
where free drainage was indicated 

Dr Haynes said that about twelve years ago he had a 
peculiar postoperative experience After an operation for the 
removal of pus tubes there was postoperative intestinal obstruc- 
tion and the abdomen was opened a second time The small in- 
testines, the caecum, and ascending colon, were distended with 
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gas but the rest of the large mtestme was collapsed On draw 
mg the ascending colon downward a kink at the hepatic flexure 
was straightened out the intestinal contents began to pass through 
the collapsed intestine and the bowels operated through the 
natural passage while the patient was on the table The obstruc 
tion seemed to be due to an exaggeration of the hepatic flexure 
and after the gas once began to accumulate in the ascending colon 
and distend this portion of the intestine the obstruction became 
complete There were no evidences of any inflammatory action 
at the site of the obstruction The patient did not reco\ er from 
the shock of the second operation 

In speaking of drainage Dr Haynes said he thought the 
most efficient method was to employ either a medium sized tube 
or two small ones The flow \vas due not so much to capillary 
action as to the ow a tergo from the mtra abdominal pressure 
All we had to do was to provide a proper vent and the mtra 
abdominal pressure would do the rest In some cases it was 
necessary for the purpose of drainage to insert a strip of gauze 
to the site of the peine wound or intestinal anastomosis or gall 
bladder stump this was left for five seven or perhaps ten days 
and Its removal was then usually attended with considerable 
difficulty He recalled a case where a man was shot through 
the stomach and stomach contents had escaped into the great 
omental bursa which consequently was drained by a gauze wick 
On attempting to remove this dram after about two weeks the 
adhesions were so firm that it was thought dangerous to persist 
in the usual way by twisting and loosening different parts of the 
gauze and the following device was utilized which has proven 
to be a time and pam saving measure It consisted in threadin" 
a small uterine curette over the gauze by a rotary motion the 
adhesions were easily severed After appendix operations the 
speaker thought it vvas better to invert the stump after excision 
and ligation Dr McWilliams liad shown that intestinal obstruc 
tion might follow m cases where the appendix was simply ligated 
and the stump removed and the speaker thought it v\as better to 
invert the stump 

Dr L W Hotchkiss said that about seven years ago he 
read a paper before this Soaety upon the subject of intestinal 
obstruction following acute appendicitis In that paper he liad 
reported three cases of his own and some tw enty cases that had 
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been recorded by other members The result of that investiga- 
tion confirmed the observation just made by Dr Gibson, that in 
a certain number of these cases, the obstruction was due to ad- 
hesions resulting probably from the character of the infection and 
from other factors over which we had no control The speaker 
recalled one reported case where the loop of intestine which was 
the seat of the obstruction had been found on the opposite side 
of the abdomen 

Dr Hotchkiss said the more common use of the cigarette 
dram and the less frequent use of gauze packing no doubt had 
much to do with the diminution in the number of cases of obstruc- 
tion following abdominal operations Personally, he believed in 
using comparatively little drainage m appendicitis operations unless 
it was necessary in the presence of local necrosis or for the purpose 
of removing extensive exudations, and then he thought it should 
only be used as a temporary measure and removed as soon as 
possible In inflammatory conditions about the appendix, we 
had often to deal with essentially a protective process, which 
resulted m the formation of more or less fibrinous adhesions 
between the adjacent coils of intestine, in the effort to wall in the 
infectious foci These adhesions rendered all efforts at effective 
drainage futile and under these conditions, gravitation did not of 
course lead to the pooling of the secretions in some one dependent 
part of the abdomen from which they could easily be drained 
As to the reintroduction of gauze drainage, the speaker said he 
did not feel convinced that it was a preventive of secondary 
abscesses in itself Most surgeons were getting away from pro- 
longed drainage with results that were certainly better than be- 
fore He was m favor of removing the dram at the earliest pos- 
sible moment, and allowing the wound to heal The tube or flask 
dram was useful in some cases, but its own presence if prolonged 
doubtless led to an increase in the secretions and the production 
of troublesome sinuses 

Dr Hawkes, in closing, said he was fully m accord with 
what had been said m regard to the possibility of intestinal ob- 
struction occurring after appendicitis in spite of the most careful 
attention to technic Still, there were cases m which the accident 
was distinctly traceable to faulty technic 

In regard to drainage, the speaker thought we could fairly 
conclude that we did not get actual pentoneal drainage from any 
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point remote from our drainaffe tract for more than eighteen 
hours after operation Then we simply got serum from around 
the dram In replj to Dr Hajnes the speaker said he had never 
attached the omentum to the stump he had simply pulled down 
a free piece of omentum over the stump so that the upper part of 
the omentum rested on the caput coli Personally he had never 
had a ca'ie of intestinal ob^tniction result from that method of 
treating the omentum nor had he ever inverted the stump of the 
appendix He simply tied it off quite short touched it with a 
little carbolic acid and covered it with omentum when possible 
A number of times he had had the opportunity to see the results 
of this method subsequently and he was scarcely able to find any 
trace of where the stump had been 
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CONGENITAL DISLOCAflON OF THE KNEE 

Dr John B Roberts said that at the meeting- of the Amen- 
can Surgical Association on May 9, 1901, he presented a paper 
reporting a case of arthrotomy for congenital anterior dislocation 
of the tibia ^ The girl, who was aged five years, was operated 
upon in March of that year through a large horse-shoe incision 
made across the front of the knee After division of the ligament 
of the patella and almost complete section of the lateral ligaments 
of the joint the dislocation was easily reduced A partial section 
of the four-headed extensor muscle of the leg was necessary m 
order to repair the cut ligament of the patella Some infection of 
the wound occurred and it became necessary to open it and thor- 
oughly dram the knee-joint, using also irrigation with mercuric 
chlonde solution and subsequently with formaldehyde solution 
After a number of weeks the child returned to her home with the 
bones in proper position, though there was still great restriction 
of motion at the knee-joint 

He presented illustrations showing a skiagraph and photo- 
graphs of the child before operation The photograph now pre- 
sented (Fig i) shows the child as she is at the present time 
Her physician. Dr F S Nevling, reports that the child, who is a 
dwarf, can now use the operated leg just as well as the other and 
needs no brace or support for it She can run and jump just like 


* Transactions of the American Surgical Association, 1901 , and 
Annals of Surgery, August, 1901 
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any other little girl She is now about thirteen jears old and 
has long since ceased to grow The doctor thinks she is little 
if any taller than when she was operated upon at the age of 
five Inspection of the photograph indicates that she is prob- 
ably a cretin She has a lai^e head and prominent abdomen 
Her expression however js not that of a child of very defective 
intellection The scar of the operation on the left knee is shown 
on the picture and the legs appear to be of the same length 
She IS somewhat defective mentallj but Dr Nevlmg says 
she can care for herself and ask for everything she wants but 
that she gets very cross if not humored The parents have 
treated her like a baby and have not sent her to school The 
physician mentioned has advised that they send her to school 
but this has never been done The other children are normal and 
bright She has two brothers of adult age who are nearly six 
feet tall and weigh from 160 to 180 pounds each and two sisters 
aged 17 years and 19 years who are bright and weigh from 
to 150 pounds There is another brother older than she and one 
younger The latter is now 10 years old and weighs about 90 
pounds There have been no other deformities m the family 
and Dr Nevhng thinks that possibly the dislocation of the knee 
was caused dunng delivery of the mother as she says that she 
had a very hard time at that particular confinement He can give 
no reason for the child s ceasing to grow and bemg a dwarf 

RECURRENT ACUTE APPENDiaTIS AFTER OPERATION 
Dr GtORGE G Ross said that to a patient who has been 
operated on for an acute suppurative appendiatis and whose 
appendix has not been removed the possibility and danger of 
another attack is no small matter The actual occurrence of such 
an attack is not a rarity and these cases offer additional difficul 
ties at the second operation and bring to both the surgeon and tlic 
patient a realization of the shortcomings of the first. 

Dunng the past three months he had operated on three such 
cases all at the German Hospital In two the occasion for a 
second operation was an acute attack of appendiatis m the third 
the procedure w as for the rehef of a persistent abdominal sinus 
The details of the'ie cases are as follow s 
Case I — Mr H aged 37 On September 27 1907 paUent 
Was taken ill with appendiatis He was treated medically appar 
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ently improved, and at the end of the second week passed about 
three pints of pus by the bowel m several evacuations His chills 
and evening temperature however persisted, as did the tenderness 
and distress in the right iliac fossa He lost forty pounds during 
his illness He was finally sent to the Hospital and on October 31, 
1907, an abscess to the right of the ascending colon was opened 
and drained The appendix was not searched for The patient, 
after a long convalescence, made an apparent recovery On 
August 23, 1908, he was admitted to the German Hospital He 
complained of not feeling very well and of a tenderness at the site 
of the old scar, which had been present for six months Physical 
examination revealed an exquisitely tender mass the size of a 
man’s fist beneath the old scar, which had given away, leaving an 
incisional hernia An incision removing the superficial scar was 
made, opening the peritoneum m the line of the original incision 
The adherent intestines were separated from the cicatrix and a 
postcaecal abscess cavity opened Witliin it was found a gan- 
grenous appendix sloughed in two The appendix was ligated 
and removed, the abscess cavity cleaned out and drained by a 
rubber tube through the loin, and gauze anteriorly The patient 
made an interrupted recovery 

Case II — Mr C S , age 30, had been operated on three 
years before at the Bellevue Hospital, New York, for acute appen- 
dicitis His wound was drained and he was told that his appen- 
dix had been removed He was admitted to the German Hospital 
of Philadelphia, August 3, 1908 

His present illness began one week ago, when after an in- 
discretion in diet he had an attack of diarrhoea lasting all night 
Since then he has had a desire to have his bowels move very often, 
yet passes but little fecal matter each time At the same time he 
has had general abdominal pain The night before admission tlie 
pain became acute and was localized to the right iliac fossa He 
vomited once 

Physical examination shows the absence of rigidity or dis- 
tention There was an excessively tender mass beneath the old 
scar 

Operation, September, 1908 old scar excised , intestines 
walled off with gauze pads and a pericsecal abscess exposed, the 
small amount of pus found was wiped away and an inflamed 
necrotic appendix found, which was ligated and removed, the 
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abscess cavjty was drained by the means of a rubber tube and 
gauze Patient made an uninterrupted recovery 

Case III — Mr C G age 24 at the end of November 1907 
was operated on for acute appendicitis He had been ill for 
three days before admi«ision and had been treated by his physician 
with purgatives At the operation an abscess containing very 
foul pus was opened and drained The record of the case states 
that a gangrenous appendix was found and removed as a slough 
It IS of interest in this case that threatened obstruction from 
contracting adhesions was averted by repeated daily doses of 
castor oil 

Ever since the operation the patient has had a discharging 
sinus for which he came for operation in June 1908 

At this operation after placing a probe within the sinus the 
old scar was dissected out m the usual waj and the intestinal 
adhesions separated The sinus was found to communicate with 
the lumen of the remaining one inch long portion of the appends 
This inch of appendix was removed a small dram introduced and 
the wound closed The recovery was uninterrupted and did not 
recur 

Dr Koss further said that a consideration of the cases cited 
would direct our inquiries to several points (i) the liability to 
recurrence after the simple opening and drainage of an appendi 
ceal abscess (2) the propriety of removing the appendix in 
cases m which the trouble outside of the organ is marked (3) 
the importance of operation before the trouble becomes extra 
appendiceal 

The LtabtUty to Recurrence — There can be no doubt that as 
long as any portion of the appendix in communication with the 
cascum remains recurrent attacks are to be feared Could we 
predict in any particular instance what the subsequent behavior 
of the appendix vvould be it would he eas> for us to determine 
whether to be content with the simple evacuation of an abscess 
or to search more thoroughI> for the appendix let tins is 
manifestly impossible 

Sir Frederic Treves states that of 100 cases of appendiceal 
abscess operations vvhich came under his observation 16 had 
recurrences and 8 sub equently had the formation of inflamma 
tory exudates m the right jliac fossa no doubt appendiceal m 
origin— 24 per cent then really Iiad recurrences after operation 
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And while this distinguished author states that of loo patients 
operated on by simple drainage of the abscess 84 did not have 
recurrence, I would reverse this method of presenting the facts 
and emphasize tlie point that 16 per cent to 24 per cent did have 
recurrence 

Nor can any given patient, under such circumstances, be sure 
at any time, however remote, that he will not again be the victim 
of an attack of appendicitis It is almost impossible for us to 
calculate the hindrance that such a constant apprehension must be 
It IS only in those cases in which the appendix has sloughed, 
disintegrated and really become a portion of the abscess mass that 
a recurrence is unlikely, and these, unfortunately, we are unable 
to recognize at operation unless one searches for the caecum to 
locate the origin of the appendix Twice in making such a search 
I have discovered a hole in the caecum where the appendix had 
sloughed off Several times in making a search for the appendix, 
unsuspected, isolated collections of pus have been discovered 

Nor is It necessary for the whole appendix to be present for 
us to have a re-awakenmg of the old trouble Instances have 
been reported of cysts and infections of appendiceal stumps and 
Treves in his series of 100 cases found two in which subsequent 
trouble was due to pus formation m a mere stump of an appendix 
The leaving of such a portion of the appendix may occur in 
two ways 

1 The operator may do this by faulty technic This is 
doubtless a rare occurrence, particularly at the hands of any one 
who has had the benefit of observation before attempting to 
operate 

2 After opening an appendiceal abscess the sloughed appen- 
dix may be removed and a portion inadvertently be left This 
would also seem not likely to occur, yet Case III is an illustration 
of this 

On the other hand while the distal end of the appendix may 
be comparatively free, the proximal may be a portion of an abscess 
wall which the operator does not wish to disturb 

Should the appendix be already sloughed off an examination 
of the caecum will often reveal the fact that the line of separation 
IS some distance removed from the junction of the caecum and the 
appendix and that therefore a considerable stump is left, which 
must be removed 
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This was the case in an instance encountered recently by 
a colleague Dr \Vhiting In a case which he operated on the 
thirteenth day of the attack the entire distal end of the appendix 
uas a slough a whitish string almost while a distinct stump 
was left the lumen being closed by healing that had already taken 
place 

As regards such spontaneously healed appendiceal segments 
we know that they can also remain harmless and retain their 
nounshment for indefinite periods and that their reinfection and 
inflammation gi\ es nse to attacks and lesions entirely similar to 
an acute appendicitis 

Williams (Bnt Med Journ 1907) has lately cited the 
curious instance of acute inflammation in an appendix entirely 
separated from the cascum causing a t>pical appendicitis 

The lesions which we may expect from the remnant of the 
appendix or rather the pathological processes to which it may 
give nse may be classed as follows (1) acute appendiatis with 
or without abscess (2) continuation of primary infection or 
residual abscess (3) fistula. 

An appendix left at operation for abscess is somewhat less 
liable to give another attack of appendicitis than one left un 
operated m a mild attack Yet the possibility is not remote As 
might be expected m cases where there has already been so much 
damage to the structures of the nght iliac fossa abscess formation 
m these cases is common Case 11 is an example of this class 
Here a man in good health for three years after an appendix 
operation becomes subject to another ver> acute attack with 
abscess formation 

A residual infection or one in which there has probably 
never been an entire subsidence of the infection about the appen 
dix and a gradual abscess formation takes place as shown m 
Case I As to sjTnptomatoIogy they furnish us with a picture 
of slow abscess formation with mild infection as opposed to the 
acute signs as m cases of class 2 As to pathological conditions 
within the abdomen and their treatment they furnish us wUh 
nothing that vanes from those of the first class 

In class 3 the fistula cases we may really have two vaneties 
(o) those in which the appendix portion or stump acts solely as 
an irritant in keeping open a sinus tract (&) those m which the 
smus communicates ai ilh the lumen of the appendix either of the 
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appendix proper or of a sloughed segment, as m a case reported 
by Dr Deaver 

It IS not always possible to ascertain when the appendix is 
the underlying cause of the persistence of a sinus Should we be 
able to exclude the possibility of the presence of a portion of 
ligature, etc , it will be probable that the fistula either arises from 
the stump of the appendix or is kept active by the presence of a 
fecal concretion, etc It is but in a few instances tliat we see a 
sinus or fistula of long standing in which at operation some such 
cause IS not demonstrable 

The treatment of such recurrent infections, residual abscesses, 
or fistulse, is based upon one general principle, viz , to remove the 
primary cause of the trouble and to repair the damage done by it 

To leave the appendix a second time in abscess cases would be 
only to invite another attack and the formation of another abscess 
with a continuation of local infections finally leading to a general 
infection 

But far more important than the treatment of these conditions 
IS the question of their avoidance at tlie primary operation It 
IS known that they occur after abscess or pus cases The question 
then anses What is the proper operative treatment for appendi- 
citis and abscess? 

The treatment of appendiceal abscess cases must have been 
carefully considered by every one who has had occasion to deal 
with a number of these cases 

Authorities have differed greatly as to the mode of approach, 
the method of incision and of drainage and the after treatment 
Equally have they differed as to the method of dealing with the 
appendix in these cases 

Amongst many surgeons the simple evacuation of an appendi- 
ceal abscess is held to fulfil all the indications in such a case, and 
that the treatment of a case is such as would be applied to a 
simple abscess anywhere in the body This is a method of treat- 
ment much more in vogue upon the continent of Europe and 
especially m Germany than among American and English sur- 
geons Mr Bottle has recently advocated secondary operation 
for the removal of the organ before the patient passes out of the 
surgeon’s hands 

Others, such as Dr Morns, of New York, speak for the 
removal of the appendix in every case regardless of its location 
or relationship to the abscess wall, etc 
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The large majoritj of surgeons heretofore however have 
taken the position held by Dr Deaver — that it is advisable to 
remove the appendix whenever it is not so situated m the wall 
of an abscess that to remove it would be to spread infection over 
the general peritoneal cavity 

As will be seen the meaning of this statement vanes largely 
with the surgeon applying it In the opinion of the reporter 
the incision and drainage of an appendiceal abscess represents the 
most unsatisfactory of all operations for acute appendicitis To 
operate upon a resultant pathological condition and leave the 
original focus and cause of infection m sUu is opposed to all 
the fundamental principles of surgery 

A primary inasion with secondary operation for the removal 
of the appendix is no less unsatisfactory As a rule patients can 
not be induced to return when they are feeling well even if they 
know that they may at any time become most gravely il! This 
method also exposes the patient twice to anaesthesia and the dis 
comfort and inconvenience of operation Not only this but a sec 
ond operation shows us instead of a free appendix or one covered 
by fresh adhesions easily loosened an appendix hidden and 
covered by adhesions often so dense that the removal of the of gun 
becomes a surgical procedure of the greatest difficulty and 
danger 

A decision must be made between those who would always 
remove the appendix and those who advise its removal as a rule 
but do not regard its remaining as a serious matter 

He vvas not willing to say that the appendix should be re 
moved m absolutely every case But his experience with these 
recurrent cases that he had himself operated and others that had 
come under his observation leads him to believe that the cases m 
which the appendix should not be removed are rare indeed Sur 
geons have been too fearful of hunting for the appendix m the 
presence of small amounts of pus too prone to hesitate m remov 
ing It from among adhesions or from the limiting membrane of 
an abscess 

The leaving of the appendix m an acute abscess case is a 
serious matter Such an incomplete procedure simply tides the 
patient over the acute condition and one should not be satisfied 
until the offending organ is m a bottle of alcohol Until this 
happy event takes place the patient remains m a condition of no 
uncertain danger 
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'He had left an appendix in but one case for two years and had 
not lost one of these cases as a direct result of the removal 

But one other point remains, — instead of reoperatmg in 
abscess cases, surgeons should not have to operate on abscess cases 
at all A case of appendicitis, diagnosed and operated early, 
cannot give rise to a fraction of the complications that delay 
brings with it Operation should follow diagnosis at once and 
there would result clean cases, without drainage, mortality or 
complications 

Unfortunately we seem to be far from this happy state of 
affairs Sometimes it seems as if we were still in the pre-surgical 
stage, when the evacuation of an appendiceal abscess into the 
intestines, as in one of these cases, was esteemed a most fortunate 
result 

To the average layman the word appendicitis is spelled 
OPERATION Where then lies the fault for the large 
percentage of appendiceal abscesses still encountered^ 

Of 194 cases of acute appendicitis on the records filed so far 
this year, January to September inclusive, at the German Hospital 
but 79 or 40 per cent , were clean 1 e , early cases 

Of 23 cases that he operated there dunng the summer but 
10 were clean cases that could be closed without drainage 

Since January i, 1907, he had operated 161 cases of appendi- 
citis, — 100 at the German Hospital, 56 at the Germantown Hos- 
pital, and 5 at other institutions Of these, 105 were clean cases 
which were closed without drainage, this included botli chronic 
and acute cases There was one death The patient was a Jew 
and had, in addition to his appendix troubles, enlargement of the 
lymphatic glands of the mesenteric chain as far as the finger could 
reach After operation he was extremely restless, became actively 
delirious and died promptly of exhaustion A partial postmortem 
revealed nothing about the seat of operation to account for death 
The glands were not malignant, probably tubercular 

Fifty-six cases required drainage for pus, either in localized 
collection or involving the entire pentoneal cavity. 

So far as he could recall, or the records state, there was but 
one case in which the appendix was not removed This man 
had been operated a year before at the Bellevue Hospital, N Y , 
and reported at the German Hospital, September, 1907, with a 
sharply outlined abscess m the nght iliac fossa, which was opened 
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extrapentoneally bv an masioo parallel to and above Poupart s 
ligament He recovered and wns discharged nineteen da>s 
later 

Three died — two of these had general pentonitis and sepsis 
which was very profound before operation and which did not im 
prove one of these died in the operating room of acute septic 
cedema of the lungs the other had had intestinal obstruction for 
four days before admission The third case was one of local 
ized abscess presenting in the median line The pressure of the 
collection bad caused complete occlusion of the rectum The 
surroundings of the abscess were necrotic from pressure necrosis 
The patient had been ill for two weeks 

As far as could be traced the three cases of peritonitis were 
infections of the retroperitoneal space Total mortality 24 per 
cent non drainage cases 09 per cent drainage cases including 
general peritonitis 5 3 per cent 

Dr John H Jopson mentioned three cases of this kind oper 
ated within a few months of eadi other One case was a patient 
Dr Wharton operated upon with the assistance of Dr Jopson 
the other two cases were his own These three cases emphasized 
the necessity of removing the appendix in all cases of abscess 
He could recall only two cases in recent years where he could not 
remove the appendix In one a careful examination of the cascum 
showed it sloughed off and in the other it could not be found 
In one of his own cases the child had had an operation for dram 
age of an appendiceal abscess a year or two previous then had a 
second abscess at the time the appendix was removed and a 
third abscess after removal of the appendix 

It always seemed to him that to open an abscess and leave 
the appendix was a very unsatisfactory procedure and incomplete 
surgery It had frequently been his experience when removing 
the appendix where there was an abscess to find fresh pockets of 
pus behind and around it 

One hears much less advice now in favor of leaving an appen 
dix which forms part of the abscess wall It is much less dan 
gerous to remove such an appendix after careful protection of 
the unmvolved peritoneum than to leave it and run the risk of 
overlooking other purulent collections 
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AMPUTATION AT THE SHOULDER-JOINT FOR EMPHYSEMA- 
TOUS (“TRAUMATIC”) GANGRENE 

Dr Astley P C Ashhurst reported the case of Laurence 
S , aged 14 years, who walked into the receiving ward of the 
Episcopal Hospital on December 27. I 9°7 While at his usual 
work in a yarn factory he had caught his nght arm in the 
machinery, and had had the skin squeezed off it from just above 
the elbow to above the wrist, by the revolution of two rollers 
The skin hung loose like the inverted sleeve of a coat A some- 
what similar case, in which the skin had been squeezed off the 
hand from the wrist to the fingers, had recently been under treat- 
ment in the hospital, and as a considerable portion of this hand 
had been saved by conservative measures, the Resident Surgeon 
determined to attempt to save this second patient’s arm Accord- 
ingly, after thorough cleansing of the parts, the skin was stitched 
in place, leaving ample spaces for drainage through various rents 
in the tissues The arm was surrounded with hot water bottles 
It was considered barely possible, as the deeper structures were 
not injured, that some degree of union might take place, and tliat 
amputation, if it had to be done eventually, might be done through 
the forearm, and not at the middle of the humerus, as would have 
been necessary had it been done on admission 

The patient did well for twenty-four hours, when his tem- 
perature rose abruptly to 102° F , his pulse however not exceeding 
104 per minute On the third day after admission, at the morn- 
ing dressing, a little emphysema was noticed in the forearm The 
temperature had fallen to 100° F The patient was isolated by 
direction of Dr Frazier When seen by Dr Ashhurst m the 
afternoon, the emphysema had spread, and he urged amputation 
below the shoulder Consent of the family could not be obtained, 
however, and in accordance with the advice of Dr Neilson, the 
sutures were all cut, and the limb was placed under constant irri- 
gation, this being the only form of palliative treatment that 
seemed available Free incisions were also made throughout the 
emphysematous tissues, thus relieving the patient’s pain, and giv- 
ing exit to quantities of frothy fluid A culture was made from 
this fluid, and it was found that an air-producing bacillus was 
present, but unfortunately, owing to changes in the laboratory, 
the culture was mislaid before it was possible to determine 
whether the growth was due to the bacillus of malignant oedema. 



SHOULDER AMPUTATION TOR GANGRENE 287 

to the Bacillus aerogcnes capsulatus or to some other gas 
producing micro-organism 

The next morning December 30 the patient appeared better 
and the local condition w as no worse the fingers were absolutely 
gangrenous and the whole forearm as well as the elbow was 
numb The temperature was 100 F and the pulse 90 to 100 
rather weak and very irregpilar The patient was clear m his 
head as on the previous dajs and did not present the aspect of 
one who was seriously ill The accompanying photograph 
(Fig 2) made on this date shows Uie appearance of the arm 
As the emphjscma had not spread toward the trunk being sharply 
limited by the circular wound above the elbow where the skin 
had been torn loose it was considered safe to postpone amputa 
tion m the hope that a line of demarcation might form As a 
matter of fact the next da) December 31 there was a suggestion 
of a line of demarcation at the border of the skm surface above 
tile circular slough m the lower third of the upper arm The 
notes for this day read Forearm is emphysematous and gan 
grenous Gangrenous process does not appear to pass bejond 
point of sutures at elbow Several inasions made in forearm to 
liberate gas and fluid Upper arm is discolored for about two 
indies above line of incisions General condition good Pulse is 
irregular and slow but of good volume The pulse on this 
and the preceding day varied from 52 to 94 per minute No 
digitalis had been given 

On the morning of January l 1908 it is noted that there 
is slight crepitation for about one inch above line of suturing and 
the discoloration seems to have spread nearer the shoulder the 
upper arm is somewhat more swollen Pulse irregular and not 
so strong The temperature was just below 98 F and the 
pulse from 64 to 68 per minute 

As it was evident that the infection b> the gas bacillus had 
crossed the barrier set up by the solution in continuity of the skin 
and subcutaneous tissues produced by the original injury m the 
lower third of the upper arm amputation was decided upon at 
once It was found that the inner surface of the arm almost to 
the fold of the axilh was greenish in hue and that the only 
region from which a flap could be obtained was the deltoid 
accordingly amputation at the shoulder joint was done by Dupuy 
trens method using W>eths pins and an Esmarch band for 
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hsemostasis, cutting the deltoid flap from without inward, and 
the inner, short flap, from within outward, after disarticulating 
the humerus at the shoulder A large rubber tube was left in the 
stump for drainage, and the flaps were not sutured tightly The 
patient was much shocked, though only a few drachms of blood 
had been lost, and the operation had been completed with reason- 
able speed (about 25 minutes) 

After the amputation the patient’s temperature rose in a few 
hours to over 103° F, and by 4 a m the next morning reached 
105 6° F , his pulse being about 138-148 At 4 30 a m he was 
given one pint and a half of saline solution, intravenously This 
somewhat improved the force of his pulse From the time the 
boy came out of ether, on the afternoon of January i, to the morn- 
ing of January 5, he suffered from the most frightful and violent 
traumatic delirium he shrieked and yelled constantly, acting over 
and over again in his delirium the scenes of his acadent, and 
throwing himself around on the bed so vehemently that he was 
with difficulty kept off the floor, even by strapping his ankles to 
the bed, and fastening his body by a sheet During the first 72 
hours succeeding the operation he obtained only six and one-half 
hours sleep, in two periods of about three hours each, in spite of 
the generous use of morphine, chloral, and hyoscine Finally on 
the night of January 4, after a dose of paraldehyde, but perhaps 
merely as a result of exhaustion, he slept seven hours and a half, 
and awoke the next morning clear in his head His temperature 
had gradually fallen, and after this date did not rise above 100° F 
The wound was dressed on the second day after the operation, 
to make sure that the gangrene had not affected the flaps, for- 
tunately these were found in excellent condition 

To combat the toxiemia which seemed to be the cause of his 
delirium, he was forced to take as much liquid diet as possible 
On the day after the operation, only 16 ounces of liquid nourish- 
ment could be taken, but this was supplemented by giving him a 
pint and a half of saline solution intravenously, as already men- 
tioned On the second day he took by mouth 68 ounces of fluid , 
and on the third day 65 ounces No doubt it would have been 
beneficial to administer more saline solution intravenously, or by 
hypodermoclysis, but his delirium and tossing were so absolutely 
uncontrollable, that it would have been impossible to do either 
without the administration of a general anaesthetic No record 
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could be kept of the amounts of unne excreted as these as well 
as his bowel movements were passed in the bed 

Two dajs after he came to his senses he was removed from 
isolation and returned to the general ward His recovery hence 
forth was uneventful A photograph made four weeks after 
operation shows the appearance of the stump (Fig 3) 

This case is deemed worthy of record because of the rarity of 
recover) from emphjsematous gangrene even after prompt ampu 
tation Although a case of this form of gangrene is received at 
the Episcopal Hospital every few years this is so far as can 
be determined the first case to recover In 1902 a man was 
admitted to the service of Dr Neilson with compound fracture 
of the left elbow joint one morning a few days after his admis 
sion he was found to have developed emph)sematous areas m 
his arm above the elbow Three or four hours later when seen 
by Dr Neilson the emphysematous crackling had invaded the 
thorax and all thought of operation was abandoned the patient 
dving the same afternoon or evenmg In the summer of 1907 
a patient who had been operated on for typhoid perforation m 
Dr Beaver’s service developed emph)sematous gangrene in the 
abdominal wound and died in a few hours 

Dudgeon and Sargent (Trans Pathol Soc London 1905 
Ivi 42) refer to two cases of emphysematous gangrene due to the 
Bacillus aerogenes capsul tus following crushes both patients 
recovenng after amputation Gayet (Revue de Chir 1908 1 
575) has recently reported the case of a patient with compound 
fracture of the forearm which was repaired by operation and 
who developed benign gaseous gangrene but recovered without 
amputation in three months and a half 

Writers m general recognize two mam forms of traumatic 
or spreading gangrene ( gangr^e foudroyant ) — the more 
serious form of malignant oedema caused by Koch s Bacillus m 
which h’snety the forcnation of gases is a secondar) and minor 
characteristic and a less senous form due to any one of a num 
her of gas producing micro organisms of which that most fre 
quently encountered is the Bacillus aerogenes capsulatus of 
Welch Among other bacteria whidi may be the cause of emphy 
sematous gangrene Freeman ( Keen s Surgery Phila 1906 
vol 1 p 340) mentions the Baallus proteus vulgans Bacterium 
pseudo-cedematis mahgni and the Bacterium coli commune 
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The infection in the present case was probably due to one of 
the less malignant bacteria . and it seems not impossible that the 
delay in the emphysematous gangrene spreading toward the trunk 
may have been due to the form of the injury, which ripped the 
skin and subcutaneous tissues from around the arm above the 
elbow, thus leaving a gap m the lymphatic and cellular tissues 
between the infected and healthy parts, which completely encircled 
the limb, and prevented extension of the infection upward 
The slowness of the pulse (52 to 64), and the absence of local 
inflammatory reaction before the operation, are also noteworthy 
These features, as well as the fact that emphysema developed be- 
fore the parts became gangrenous, show that the condition was not 
one merely of putrefaction in already mortified tissues , a fact 
which is further testified to by the finding of gias-producmg bacilli 
in the fluids of the part, before the gangrene itself was evident 
Dr Ashhurst expressed his indebtedness to his chiefs. Dr 
Chas H Frazier, and Dr G G Davis, in whose services the 
patient was treated, for the privilege of operating, and of reporting 
the patient’s history 

TEMPORARY PARALYSIS OF LEFT VOCAL CORD AFTER 
EXCISION OF TUBERCULOUS CERVICAL LYMPH-NODES 

Dr Ashhurst also reported the case of Frank J S , aged 
four years, who was admitted to the Children’s Hospital on July 
28, igo8, in the service of Dr E B Hodge, Jr , to whom he was 
indebted for the privilege of operating and of reporting the opera- 
tion In February, iqo8, this patient had had his tonsils removed 
at the Children’s Hospital by Dr F R Packard, and shortly after- 
ward developed measles, on account of which he was sent home 
During his convalescence from the measles the lymph-nodes in 
the left submaxillary region became enlarged, and in spite of pal- 
liative treatment the swelling persisted When he returned to 
the hospital in July, there was a firm, nodular mass in the left 
submaxillary region, the size of a goose egg, seven or eight more 
or less fused nodes being palpable through the skin Operation 
was undertaken July 30, igo8 Through Dowd’s incision parallel 
with the border of the mandible, and about an inch below it, the 
mass of lymph-nodes was removed entire they surrounded the 
great vessels foi a distance of about two inches and a half, a dis- 
tinct groove being left in the speamen where the vessels ran 
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The hjpoglossal nerve and descendens hypoglossi had to be dis 
sected out of the inflammatory mass and m so doing profuse 
hemorrhage arose thought to be from a puncture of the internal 
jugular \em The bleeding vein nas clamped but as the hemor 
rhage was then seen to come from a longitudinal sht and not 
from a mere puncture of the vein it was impossible to apply a 
ligature satisfactoni) so the rent m the vein was sutured with 
fine chromic catgut When the hemorrhage had thus been effec 
tiially stopped it was seen that the tear had not been m the inter 
nal jugular itself but m the temporomaxillar^ vein close to the 
trunk of the jugular as part of the mass of lymph nodes lay 
below this vein it was accordingly ligated m two places and 
dnided between the ligatures m order to facilitate the operation 
The deep fascia was closed with buried sutures of chromic gut 
and the skm with silk worm gut a small gauze wick being inserted 
for drainage The duration of the operation was one hour 

As the child had shrieked continuously for fifteen minutes 
before the anssthetic was started it was without much surprise 
that he was noticed to be very hoarse the next day But as this 
hoarseness persisted with no appreciable diminution for two 
w eeks it was considered wise to have a lar> ngoscopical examina 
tion made as it was feared the superior hrjngeal nerve had 
been injured Dr Packard ver> kindl> examined the child s 
larynx and reported as follows I only saw him once and it was 
pretty hard to make an accurate diagnosis as he was verj nervous 
I thought at the time that there was a partial paraljsis of the 
vocal cord on the side upon which the operation had been per 
formed and which I attributed to injury of the recurrent lar>n 
geal nerve Of course if his supenor lar>ngeal had been injured 
there would have been loss of sensation in the larjngeal mucous 
membrane and the paral>5is m such cases is never quite as 
marked as it appeared to be in the case which I examined I 
have seen at least one other case of this kind m an adult who 
had had tubercular cervical glands removed from her neck follow 
ing which she developed hoarseness and the vocal cord on the side 
which was operated upon was m a cadavenc condition She 
regained the use of her voice completely I think m these cases 
the recurrent laiyngeal must be injured by being pulled upon or 
pressed and as it is not completely severed it recovers spon 
taneously after a greater or less lapse of time 
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The hoarseness gradually diminished, and eventually disap- 
peared completely, as did the slight facial paralysis present imme- 
diately after the operation 

If the injury had been to the recurrent laryngeal nerve, it 
seems certain that it must have been produced indirectly, by pull- 
ing upon tlie trunk of the vagus while dissecting the lymph-nodes 
otf the great vessels, if the paralysis of the vocal cord was not 
due to injury of the fibres of the recurrent laryngeal nerve, then it 
must have been caused by injury to the superior laryngeal, which 
supplies the cricothyroid muscle and through stimulation of this 
muscle elongates the vocal cord of the same side, by elevating the 
anterior border and depressing the posterior border of the cricoid 
cartilage 

ACUTE PANCREATITIS 

Dr John B Deaver presented the following case history 
Male, age 27 years One j'ear before admission to hospital had 
four or five attacks of abdominal pain accompanied by jaundice 

Two and a half weeks before admission had severe attack of 
epigastric pain accompanied by nausea and vomiting Pam con- 
tinued to day of admission, with frequent exacerbations Pam 
started in epigastrium, referred to lower abdomen, back and 
shoulders Has been jaundiced more or less ever since onset of 
this attack 

Physical Examination — Patient is jaundiced, tlie respiratory 
excursions are limited, the respirations are short Liver extends 
from the sixth interspace to two finger-breadths below the costal 
margin in the mammillary line There is slight epigastnc fulness 
and spasticity of both recti muscles Some tenderness over en- 
tire epigastrium, quite marked over Mayo Robson’s point The 
pain continued without relief up to the time of operation Tem- 
perature on admission 98 4°, and, during entire course of illness, 
febrile for only about three days after operation, with a maximum 
of 100 4 ^ 

Operation — Incision through nght rectus The gall-bladder 
Avas found adherent to colon and omentum and contained calculi 
Posterior to the stomach there was a soft, fluctuating mass about 
the size of two fists, pushing the stomach forward The finger 
placed in the foramen of Winslow found this to be in the position 
of the pancreas The gall-bladder was walled off with gauze pads 
and aspirated Forty cubic centimetres of mucopurulent fluid 
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were removed This was sterile as shown by culture. The 
gall bladder was then mcised and four large and twenty four small 
stones were removed from it and the cystic duct which was 
dilated Tube drainage was introduced into the gall bladder and 
the gall bladder sewn to the parietal pentoneum The chole 
dochus was patulous The laparotomy wound was closed after 
placing a gauze dram in the subhepatic space 

The patient was then placed on his right side and an incision 
made in the left loin extending down 7 cm from the costal mar 
gin and just external to the outer border of the erector spinas 
In the fattj capsule of the kidney there was much fat necrosis 
An abscess was evacuated in the location of the pancreas and 
about half a litre of bloody purulent fluid escaped The cavity 
was drained with a large rubber tube and two pieces of gauze 
The patient made an une\entful and practically afebrile re 
covery The dram was left m the gall bladder eleven days and 
m the posterior inasion for several weeks although the drainage 
gauze in this incision was all removed in six days The discharge 
from this wound was found to be very irritating to the skin 
Dr Deaver remarked that this case presented these points 
of interest (i) The slow pulse and afebnle course (a) the 
presence of biliary calculi — for which the operation w as per 
formed (3) the presence of fat necrosis m the abscess cavit> 
(4) the irritating character of the pancreatic discharge 

THE VALUE OF THE CAMMIDGE REACTION IN THE 
diagnosis of PANCREATIC DISEASE 
Dr Eetward H Goodman read a paper with the above title 
for which see page 183 

Dr John H Musser (by invitation) said that m the mam 
he agreed with the writer feeling that tiiere is m this test a 
symptom or sign of great significance m the diagfnosis of pan 
creatic disease In. the ptevious reactions as described b> Cam 
nudge however he had felt that there was very little of satisfac 
tion and he had so reported at the Association of Physicians a 
few jears ago There were good chemical reasons for one to feel 
that perhaps the reactions were artificial rather than ansmg from 
the occurrence of any pancreatic disease or any change m the urine 
the result of pancreatic disease The C reaction has proven 
much more satisfactory however mthe few cases observed but 
as Dr Goodman has said one must consider it only an aid a 
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suggestive, but certainly not a pathognomonic, sign in pancreatic 
disease 

He had just recently put on record nine cases of acute pan- 
creatitis Four had been under the care of surgeons and three 
got well The fourth was seen very early m our studies of pan- 
creatic disease, as long ago as 12 or 15 years, and while an 
abdominal section was done in the presence of the extraordinarily 
large accumulation of blood, it rather made the surgeon hesitate to 
go further than to do an exploratory operation, and in conse- 
quence — or perhaps it would have happened anyway — the patient 
died In the present time more heroic measures might have 
been carried out and the patient’s life been saved Of the five 
remaining cases three died and two got well, so that a person with 
pancreatic disease may get well without surgery, and therefore 
one must consider that acute pancreatic disease is in part, — ^that 
IS up to a certain degree, — a medical affection, but the time comes 
very soon when it is a surgical disease That borderland, so 
far as known at the present time, is not so distinct as one would 
like to have it, but it cannot really be said that in every case of 
pancreatitis an operation should be done, and perhaps more par- 
ticularly not because of the pancreatitis but because of the asso- 
ciated features in connection with the various cases Pancreatitis 
is more frequently seen in patients past 50 or 60, who have other 
lesions, particularly degenerative lesions of the heart and blood- 
vessels, which may prevent operative interference Under such 
circumstances perhaps life is not in qmte as much peril as if opera- 
tion were resorted to In his experience the patients who got well 
were both young subjects, for the patient who died, an autopsy 
confirmed the diagnosis of pancreatitis It is not an easy matter 
to make a diagnosis of pancreatic disease in acute pancreatitis 
Of the nine cases mentioned five were women, four men, and five 
of the number were over 50 years of age 

Dr William L Rodman said that this test of Cammidge 
had been too long neglected by American physiaans and chemists 
It has been used with great advantage in England In Leeds six 
years ago Robson and Moynihan spoke optimistically of this test 
in pancreatic disease and cholelithiasis Neither liked to do an 
operation -without the opinion of Mr Cammidge, and both have 
reported, at that time and subsequently, that he was almost in- 
variably right He did not know why it ivas that the test had not 
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been more satisfactory m this countrj unless perhaps it was due 
to the fact that it is such a complicated procedure and requires 
a skilful technic in order to obtain results It is certain that in 
the right hands and made in the right way it is a good test The 
experience he had had -with the test led him to believe that it was 
most valuable Of course it may not be a pathognomonic sign but 
that It IS a really substantial aid in cliolelithiasis and in pancreatic 
disease there was not the slightest doubt The test is not apt to 
be positive in carcinomatous pancreatitis It is in chronic pan 
creatitis that it finds its best field of usefulness 

Dr John B Deaver m closing said that he was inclined to 
take the same view that Dr Goodman had brought out m his 
paper He agreed with Dr Musser entirely when he speaks of a 
case of acute pancreatitis as being medical in the beginning of the 
attack He also agreed with him as to the difficulty of diagnosis 
in the great majority of these cases and certaml> he felt that this 
test should be made at an> rate before operative interference was 
resorted to particularly m acute pancreatitis His expreience in 
acute pancreatitis — and he had seen a number of cases — was 
that one should not be in too great a hurry to open the abdommal 
cavity In cases where he had had the best results he had oper 
ated posteriorly and this is what be proposed doing m the future 
if he could locate the lesion ”” 

THE VALUE OF OPERATING IN TWO STAGES IN STRANGU 
LATED HERNIA WITH THREATENED GANGRENOUS 
PERFORATION 

Dr John B Roberts said that inspection of the intestine 
after opening the sac of a strangulated henna sometimes leaves 
the surgeon in doubt as to the wisdom of returning to the abdo- 
men a coil upon which there are dark spots suggesting approach 
mg gangrene This is not an infrequent occurrence after expos 
mg to view a portion of gut which has been tightl> constncted 
bv Gimbemat s ligament in femoral hernia 

Resection of the suspiaous area or the formation of an arti 
ficial anus at the time the kclotomv is done are eminently proper 
procedures when there is no doubt of the impending death of 
portions of the wall of the gut Pushing the suspected part of 
bowel just within the inner ring of the hernial canal and provid 
mg for drainage have often been used 
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A 3'ear ago he operated with local anaesthesia upon an old 
woman in feeble healtli with a tightly strangulated femoral hernia 
He found a black line running around the gut where the liga- 
ment of Gimbemat had exerased linear pressure The general 
condition of the patient and the suspicious character of this dark 
line made him doubtful as to what was the safest procedure Re- 
section seemed a serious risk and to replace the gut without 
waiting for more definite knowledge of the extent of damage 
appeared unwise He finally concluded to allow the intestine 
which had been relieved of constriction to hang out of the wound 
It was covered with a sterile dressing with tlie idea tliat m a day 
or two, he would know definitely whether or not perforation 
would take place from devitalization The result justified this 
action , for a day or two afterwards the healthy condition of the 
exposed loop showed that all danger of gangrenous perforation 
had passed He then, without general aniesthesia, loosened up 
the plastic adhesions which were easily broken and reduced the 
hernia The wound was then closed and the patient made a 
prompt recovery 

It IS likely that many surgeons have acted m this way under 
similar circumstances, but he had never done so, being willing in 
other cases to finish the kelotomy in one stage 

THE RELATIVE MERITS OF SUPRAPUBIC AND PERINEAL 

PROSTATECTOMY 

Dr John B Deaver presented three specimens of prostate 
glands recently taken out, the smallest of which was removed for 
a chronic prostatitis with persistent uretlirovesical catarrh, and 
the two larger for obstruction, both of which were of the soft 
adenomatous type The larger of the prostates weighed g ounces, 
and was the largest gland he had ever taken out Both of the 
patients were 80 years of age, they were both sitting up in bed 
on the fourth day after operation 

The points he wished to raise for discussion were the follow- 
ing That the suprapubic method is the method of choice m large 
adenomatous prostates under all circumstances, tliat the small 
adenomatous, as well as the hard prostates, be they fibrous, tuber- 
cular, carcinomatous, or sarcomatous, are possibly best attacked 
by the perineum, the so-called Young operation, that greater 
damage to the bladder results from the infrapubic removal of the 
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prostate in large adenomatous prostates (and the hard prostate 
where the sheath of the gland is closely adherent) that the rectum 
IS more likely to be injured in the mfrapubic operation that a 
permanent fistula urinary incontinence and secondary hemorrhage 
are more likely to follow the mfrapubic operation 

When secondary hemorrhage occurs after the mfrapubic 
operation the control of which entails packing the perineal wound 
urinary incontinence and fistula are greatlj favored The pn 
mary bleeding while it is greater in some cases in the suprapubic 
operation it is more easily arrested by packing the cavit> made by 
removal of the gland and particularly purse stringing with a 
catgut suture the mucous membrane around the opening of the 
cavity Secondary hemorrhage seldom occurs following the 
suprapubic while this cannot be said to be the case in the infra 
pubic operation Though the prostalic urethra is destrojed in 
the majonty if not m nearly all suprapubic operations the ulti 
mate result is as good as when the urethra is saved The one 
thing however m favor of leaving the prostatic urethra is the 
lessened chance of stricture following That stricture follows 
both the suprapubic and the mfrapubic method in a percentage of 
cases IS true The question of preserving the ejaculatory ducts 
m the large adenomatous prostates occurring as they do at an 
advanced time of life to his mind cuts no figure Again lie 
deemed it better practice to remove the adenomatous gland entire 
than to leave the portion forming the floor of the prostabc 
urethra on account of the likelihood of recurrence of obstruction 
from increased growth 

That the power of voidmg urine occurs as early in the supra 
pubic as in the mfrapubic is quite true That the mfrapubic 
operation calls for a master hand if it is to be earned out with 
the least amount of nsk to the surrounding structures he admitted 
to be so but in either operation the more expert the operator the 
better must be tbe results That the mortality oi the two opera 
tions IS practically the same in equally good hands is true pro 
vidmg the statistics are honestly made and not doctored That 
the ultimate comfort of the patient is greater following the 
suprapubic method in the dass of cases he regarded as fitted for 
it he was sure was so He had done a suffiaent number of opera 
tions by both routes to convince him that he was correct m 
making this statement 
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That the chief factors m the mortality following either opera- 
tion in advanced life are governed by the functionating ability of 
the kidneys and especially the great care and judgment in the 
after-treatment, he knew to be so 

One of the most important symptoms in connection with en- 
largement of the prostate, and fortunately comparatively rare, is 
free hemorrhage Free bleeding endangers the life of the patient 
from retention and clotting in the bladder, which can only be thor- 
oughly emptied by suprapubic incision It was his experience that 
the danger to life under these conditions is greater tlian the opera- 
tion of suprapubic prostatectomy under favorable circumstances 
He had known patients to loose as much as one pint of blood at a 
urination A repetition of the loss of this amount of blood 
demands at least that prostatectomy be seriously considered 

The infrapubic removal of the prostate m some of the cases 
of gonorrhoeal chronic prostatitis and vesico-urethral infection is 
the only thing that offers permanent relief This will not be 
disputed by those who have had much experience with this 
troublesome class of cases and with the operation under these 
conditions He protested, however, against the indiscriminate 
selection of these cases, and wished to warn the young surgeon 
of the responsibility he assumed when advising the removal of 
the prostate in this type of cases Further, he never performed 
this operation without having told the patient of the risk of injury 
to the ejaculatory ducts , this should not occur, however, yet that 
it can occur is true 
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Diseases or the Breast with Special Reference to Cancer By 
William L Rodman M D LL D Professor of Surgery 
in the Medico Chirurgica! College of Philadelphia P 
Blakiston s Son & Co 1012 Walnut Street Philadelphia 
1908 

The present treatise forms a connecting link between our 
present day knowledge of it and the works of Cooper and Gross 
on this subject Although the authors own opinions are ex 
pressed most positively due consideration has been given to those 
of other well known operators and investigators as is indicated 
by continual references The literature of the subject has been 
very exhaustive!) reviewed Statistical investigations seem to 
have been accorded a most careful review and the results derived 
from the compilation of the reports of man) hospitals give the 
author opportunity to draw conclusions from a much larger num 
her of cases than any that liave been published hitherto and are 
m some instances at variance with those which are usually 
accepted Thus for example a stud) of a large number of cases 
of tumor shows that benign growths are more frequent than the) 
have been supposed to be and again that sarcoma is less fre 
quent The more important of these statistics are shown graphi 
cally m order that the relative frequency age incidence etc of 
various neoplasms can be seen more readily without having to 
refer to the text 

Carcinoma as might naturally be supposed is given the 
greatest amount of consideration its pathology s)mptoms diag 
nosis prognosis and treatment are ver) fully and anal)tically dis 
cussed and throughout one is impressed continually with tlie 
strong plea which the author makes for earl) and radical operative 
interference stating quite positivel) that such treatment will offer 
a cure of the disease m a large number of cases Tlie most 
approved operative procedures are described in detail and the 
relative value of each discussed the successive steps of the opera 
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tion being plainly portrayed in numerous illustrations The 
author’s technic is shown in ten full-page plates 

The author states that when a carcinomatous tumor is situ- 
ated in tlie uppei hemisphere it is his custom to make a supra- 
clavicular incision and to explore the posterior triangle of the 
neck And, again, on page 296, he states that the chain of 
lymphatic vessels passes from the breast over the clavicle to empty 
into glands in the posterior cervical tnangle The importance 
of the subject would perhaps have warranted some more speafic 
and detailed directions on this head Attention might well be 
directed to the fact that there is a distinct set of vessels draining 
the upper part of the breast, which passes over the clavicle mto 
the supraclavicular glands , also that there is a subclavian channel 
given off from the posterior surface of the mamma, which, after 
perforating the pectoralis major, runs between this muscle and the 
pectons minor to empty into the subclavian glands, the former 
are situated for the most part in the supraclavicular triangle — or, 
as it IS possibly better called, the subclavian tnangle — bearing also 
an intimate relation to the sternocleidomastoid muscle, and, fur- 
ther, have tributaries extending to the apex of the anterior 
triangle, particularly in its infenor carotid or muscular section 
Thus in removing any traces of metastasis, the lymphatic chain 
which bears an intimate relation to the subclavian vein, and those 
which are in relation to the sternocleidomastoid muscle, and, 
again, those which are found in the lower portion of the anterior 
triangle, should also be sought for and dissected out, as well as 
those which the author seeks in his exploration of the subclavian 
triangle It is probably this that he has intended to convey in 
the text and that it is only the phraseology used which makes it 
confusing 

The inflammatory diseases of the breast, the chronic, infec- 
tious granulomata and benign neoplasms have been accorded the 
space which their importance deserved Particular attention 
should be called to the chapter on tuberculosis and to the method 
of removing benign neoplasms by Warren’s operation of plastic 
resection of the breast 

The illustrations of the book are exceptional in their number, 
accuracy of portrayal and beauty of execution, many being in 
colors which are very realistiG 
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Diseases of the Rectum Anus and Sigmoid Colon By 
F SwiNFORD Edwards FRCS Senior Surgeon to St 
Mark s Hospital for Diseases of the Rectum Surgeon to 
the West London Hospital etc- Third Edition Octavo 
442 pages 102 illustrations London J & A Churchill 
Philadelphia P Blakiston s Son &. Co 1908 
The last edition of this book published sixteen years ago 
had become more or less obsolete so that a complete revision 
has been necessitated m order to bnng it up to present day teach 
mgs on the subjects treated To the former work have been 
added chapters on the sigmoidoscope and the operativ e treatment 
of malignant disease of the rectum and sigmoid colon The chap- 
ters on fistula procidentia recti sigmoidopexy and colotomj 
have been especially ampliBed The author m dealing with the 
subject of hemorrhoids makes particular mention of the Salmon 
operation it being in his experience the most expedient excep 
tion I think may be taken by many men to this conclusion The 
procedures as described m the operative treatment of malignant 
disease are in many cases not clear certainly there is much 
more to be said on the subject than has been stated in this book 
The trend of the work impresses one as schematic in many 
instances the treatment of the xarious conditions being merely 
indicated and not speafically stated The book forms as a 
whole rather a review of the work of the author himself during 
the past thirtj jears than a comprehensive review of other 
autlionties and may be better appreaated by the specialist than 
by the general practitioner while the personal element really adds 
to the interest and value of the book 

A Synopsis of Surgery By Ernest W Hey Groves John 
Wright &. Sons Ltd Bnstol 190S pp 486 
Epitomes and synopses are sometimes pitfalls instead 
of aids to the student If thej encourage him to mere memor 
izing they are certainly harmful On the other hand if thej are 
assoaated with and subordinate to wider and fuller teachings 
and used only as jogs to memory not as the mam source of m 
formation thej may be of great value 

With this limitation Mr Hej Groves Sjmopsis is wortlij 
of heartj commendation 
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It IS based on sound teachings, is systematic, and is full 
enough to present tlie salient facts of surgical practice m an 
orderly and convenient manner, so arranged by means of head- 
ings, type and indented margins that they can be easily and 
rapidly referred to 

The book gives internal evidence of having been made up, 
as the author states, from notes used in preparing students for 
examinations, but there is little to criticise There are trifling 
omissions, e g , there is no description of fractures of the> foot, 
or of its separate bones, or of fracture of the sternum, and 
under Potts’ fracture there is no adequate mention of the com- 
mon posterior subluxation , and there are a few slight errors of 
fact, — thus it IS said that in cases of loose body in the knee-joint 
“ locking does not occur,” which is much too absolute , occasion- 
ally the English is not above reproach, — in the treatment of 
antral disease one method recommended is “ removal of offending 
tooth and drainage through a metal tube inserted into this”, 
and there are a few typographic errors, — “ Fracture of Scapular ” 
(in index) 

On the whole, however, it is a very good book, and if one 
were asked to name a better one of its kind and size it would be 
found difficult to do so 

Emergency Surgery, tor the General Practitioner By 
John W Sluss, A M , M D , Professor of Anatomy, Indiana 
University School of Medicine With 584 illustrations 
P Blakiston’s Son & Co , 1012 Walnut Street, Philadelphia, 
Pa, 1908 

This book forms the fifth in a series of eight medical manuals 
which are to be published by P Blakiston’s Son & Company 
The volume is of convenient size to be earned by the general 
practitioner and lends itself to this end by its flexible cover and 
rounded corners It does not in any way attempt to take the 
place of any of the larger text-books of surgery, and does not 
go into various methods of operative procedure, the most ap- 
proved method being usually the only one mentioned The illus- 
trations are profuse and instructive, particularly those illus- 
trating the reduction of hip and shoulder dislocations Con- 
sideration of some of the subjects cannot really be included under 
the head of emergenev surgery, that however, does not detract 
from the usefulness of the book 
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VAS DEFERENS ANASTOMOSIS 
Editor Annals of Surgery 

In the issue of the Annals for November Dr Gwillym G 
Davis reports a plastic operation upon a divided vas deferens 
As a further contribution to the subject I desire to call attention 
to an article concerning a method of securing anastomosis of 
such a vas which was published bj me in the Bnttsh Medical 
Journal January 2 1904 The following is the method I used m 
the case under mv care 

An oblique incision was made along the course of the inguinal 
canal similar to that used in the operation for the radical cure 
of an inguinal hernia the spermatic cord was exposed and the 
testis dislodged through the wound carrying with it a swelling 
the size of a large pea which was situated in the course of the 
spermatic cord about one inch above the testis This turned out 
to be a collection of semen confined in a fascial sheath between 
the ends of the divided vas deferens The \as was found to be 
completely divided and Us ends were separated for about half an 
inch 

The testicular end of the vas deferens was cut obliquely by 
means of a cataract knife The distal or urethral portion of the 
^as was split up longitudinally for about one inch this free end 
was further divided up for about half an inch from its extremity 
so as to provide two tails of equal size m other words each tail 
consisted of one half of the longitudinally split vas deferens The 
obliquely cut free end of the testicular portion of the ^as wa 
placed with its lumen in contact with that of the testicular portion 
and was fixed by means of fine silk sutures as closely applied as 
the whipcord like tube would admit The two tails of the distal 
end were then enveloped round the testicular portion of the vas m 
order to counteract the disruptive force of the weight of the testis 
Afteivvards lajers of fasaa were wrapped round the anastomosed 
\as deferens and fixed by sutures 
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I found it necessary to form the tails in order to secure a 
firm and permanent approximation of the divided end It seemed 
to me that end-to-end anastomosis was not practicable, owing to 
the smallness of the tissues for sutunng Invagination of the 
ends was impossible on account of the rigidity and size of the 
walls of the vas deferens 

One can demonstrate the practicability of the above method 
of anastomosis of the vas deferens on the cadaver by injecting 
fluid along its lumen by means of a synnge 

As far as I know this case is unique, and I venture to record 
the method I devised on account of its being, I believe, a suitable 
operation in the conservative surgery of an injured vas deferens 
In this case there has occurred absolutely no atrophy of the 
testis 

J Lynn Thomas, C B , F R C S 

Cardiff, England 
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LISTERINE 

The ori^ina.1 antiseptic compound 
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The manufacturers of Listenne are proud of Listenne — 
because it has proved one of the most successful formulae of 
modem pharmacy 

This measure of success has been largely due to the happy 
thought of securing a twofold antiseptic effect in the one ptepa 
ration t e the antiseptic effect of the ozoniferous oils and 
ethers and that of the mild non irritating bone acid radical of 
Listenne 

PKatmacal elegance stnet uniformity in constituents and 
methods of manufacture together with a certain supenority in 
production of the most important volatile components enable 
Listenne to easily excel all that legion of preparations said to 
be something like Listenne 



A'NNALS OF SUROEIiY ADVERTISFR 


THE HEATH MATERNITY CORSET 

The Heath ^ilaternity Corset is made ith 
a long, graceful fiont nhich entnely coieis 
up and «upports the abdomen The upper 
part IS full and roomy so as to support m ith- 
out giving ana harmful pressure 
The entire front of the corset is soft, being 
fastened vith glove-buttons instead of steel 
clasps The little boning is natch-spring 
AValobn, aei\ pliable and light, nitli pist 
enough stiffness to bold the garment in shape 
The double rou of lacing in front permits 
adjustment and enlaigement of the entire 
corset, time fuiniehing a peifectly fitting 
gaiment thioughout the entire peiiod 
The construction in bick is eqiiallj im- 
portant, IS it furnishee the support that is 
reqiiiied to relieie the “backache” so fre- 
quent during pregnancy 
The double adjustable elastic strajis in 
back, a pnique feature of all He itli Corsets, 
accommodate tbemsehes frcelj to eieiv 
moi enient AVhether standing, sitting, n alk- 
ing, or iiding, this corset gues perfect sup 
port and freedom of nioi ement 
Pomeroi Compani, of 34 East 23d Stiect, 
Nev York, saj s it is a pleasure to recommend 
and sell the Ileith ltIatorIllt^ Corset on 
account of the expiessions of approial giif n 
In eierj customoi iminediatelj after triing 
one on 

The Heath Maternity Corset meiits this 
approial beciuse it is the onlj matemiti 
garment iiliich combines the features of com- 
fort and beiielicial support, together iiitU a 
decided impioi ement in the pemonal appear- 
ance of the nearer 


THE NEUTRALIZATION OF DYSCRASIA 

In a ven excellent irticle on “Vaiioiis 
Forms of Headache” nhich appeared m 
“Medical Progress” a short time ago, Di 
J TJ Ray of Blocton, Ala, states that “IVc 
must not onli be particular to giie a remedy 
intended to counteiact the cause nliich pro- 
duces headache, but n e must abo gii e an 
anodyne n Inch n ill relieie the pain until 
the constitutional djscrasia to nhich tins 
trouble is due has been neutialii'ed To 
ansn er this purpose, tn o antikamnia tablets 
mil be found a safe and convenient rem- 
edi Usually thej reheie the pain nithin 
tnenti imnutes IVhen ne haic a patient 
subject to sick headaches, n e should caution 
him to keep his bonds regular, and nhen 
he leels the first premonition of an attack, he 


should take tno antikamnia tablets Most 
all patients tell us they knon bi certain 
sj mptoms n hen an attack is about to come 
To these patients n e can do nothing better 
than gne them antikamnia tablets to be 
can led around n itli them aln ai s read} for 
use They are prompt in action, and can be 
depended upon to produce the most soothing 
anodj ne action In this countn and also in 
England these tablets are largely emploied, 
mth results that haie caused them to be 
depended upon b\ the best obsen ers m both 
countries The remeclj , lia\ ing none of the 
drawbacks common to other agents of this 
class, IS eminenth fitted to be applied in 
the treatment of the cases just described ” 


MEDICINAL VALUE OF’ MT CLEMENS 
MINERAL BATH WATERS 

The mineral waters at Mt Clemens, the 
well-known Michigan sanitaiium, are power- 
ful lodo-bromo-sulpho salines , specific grai- 
ity 1 IIG and mean temperature 56° F The 
wells are 1,200 feet in depth Each bath of 
about 65 gallons contains about 125 pounds 
of aggregate minerals When heated to the 
proper degree, these waters are recognized 
as liighl} 1 iluable in acute, chronic, and 
muscular i heumatism , chronic catarrh , dis- 
eases of the kidnejs and luer, anemia, 
chlorosis, and toxemia , eczema and other 
eruptne skin diseases , metal poisoning , and 
tedious com alescence from la grippe, ti phoid, 
etc The situation of IMt Clemens is emi- 
nenth attractii e and com enient, and there is 
abundance of accommodation to suit all tastes 
and purses 


SUPERIORITY OF SAL HEPATICA OVER 

natural mineral waters 

B\ commingling lithium and sodium phos- 
phates m pioper proportions with ceitain ot 
the “Bitter IVater” salts, as represented bv 
SVL HEPATICA, a compound is -ccured 
that IS supeilativeh moie actue than eithei 
the lithium or sodium salt done, or, indeed, 
than any natural mineral water Eecogniz- 
ing this fact, maua eminent practitioners 
latteilj haie taken to prescribing SAL 
HEPATICA in prefeience to the nattiial 
waters, with the result that the remedial 
action of the latter is enhanced, the un- 
towmrd manifestations accruing reduced to a 
inmimum, and their palatability materialh 
inci eased 
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ProVtlin Ptlls 


Obviate biliary infection and stagnation 
Reduce swelling and spasm of the gall-ducts 
Modify calculi and favor their expulsion 


(S 


W ^rhouin Gap^uUjs 


Render the urine antibacterial clear, acid 
Lessen gonorrheal difficulties (tenesmus) 
Diminish the occurrence of complications 

,§U1J^J05ltorteS 

Relieve hemorrhoidal pain andcongestion 
Exert atonic action on inflamed mucosae 
Promote healing of the vascular structures 
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An Ideal Local Anesthetic 

in all Operative Procedures , Nonirntating, Anemia Producing, 
without effect upon the circulation or respiration, six times less 
toxic than cocain and producing as Profound and more Pro- 
longed Anesthesia than does cocain, has been determined 
through clinical investigations by Braun, Bier, Danielsen, Duhot 
Euler, Schley, Fischer and others to be 

NOVOCAIN 

Especially when Combined with 

Suprarenin Synthetic 

or other Adrenal Principles 

Novocain is not a mixture, nor chemically related to cocain 

Does Not Produce Habit 

Samples and Literature on application to 

Victor Koechl & Co. 

H A> Metz, President 

Sole Agents tor United States 34 Beach St., Ncw York 


If 

THE NURSING MOTHER 

often requires that her strength be reinforced and fortified 

For this purpose 

Gray’s Glycerine Tonic Comp. 

is of unequalled value, for it sharpens the appetite, increases 
digestive power and materially augments the whole bodily 
nutrition. ^ Thus lactation is promoted naturally, with 
not only substantial benefit to both mother and child, but 
with complete avoidance of every ill effect 
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STOVAINE SPINAL AN/ESTHESIA 

A REPORT OF TWENTY CASES 

BY LLOYD NOLAND MD 

07 THE CANAL 20HE, PANAMA 

cu ( { s eicai at c loB H p 1 1 

The medical literature of the United States has been 
for a long time signally silent on the subject of spinal anajs 
thesia This has been due 1 believe to unsatisfactory results 
witli the drugs commonly m use — ^namelj cocaine tronoco- 
caine and novocaine — m regard to both operative and post 
operative results 

Some two months ago I had my attention called to stovaine 
by Dr Pedro Obarrio of Panama who had been using it sue 
cessfully for some time Since giving stovaine a trial I am 
convinced that this drug is far superior to any other I have 
used or seen used for spinal anaesthesn and believe that in 
most cases requiring operation below the level of the umbilicus 
it IS superior to anaesthesia by inhalation for the following 
reasons 

I Heart Action — Stovaine has no apparent effect on heart 
action beyond a slight decrease in the pulse rate all of our 
cases having had a rate not above 80 to 90 during operation 
Two cases in the small series below — one of strangulated m 
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guinal hernia and one of hydrocele — ^liad marked organic 
lesions of the heait, but in neither case was there any untoward 
result from the anaesthetic 

2 Respn ation — Respiration was not affected, one case 
only in the series having complained of difficulty in respiration, 
which lasted but a few moments 

3 Muscle Rigidity — There was no muscle rigidity, the 
abdominal muscles being more relaxed than under deep ether 
anaesthesia The hemorrhoid cases showed a more relaxed 
condition of the sphincter am than I have ever seen during 
safe ether anaesthesia 

4 Kidney Action — The action of the kidneys seems in 
no way intei fei ed ivith The caises in the series passed nonnal 
amounts of urine free from albumin or casts 

5 Vomiting — One case only, in the series, vomited during 
operation, this being more of a regurgitation than true 
vomiting 

6 Sweating — Sweating during operation is by no means 
as marked as that generally seen under ether 

7 Intestinal Peastalsis — ^It has been noticed that peri- 
stalsis IS less active and that the intestines are more easily 
controlled by sponges than during ether anaesthesia 

8 Postoperative Phenomena — I have had no case of post- 
operative vomiting or shock such as follows inhalation anaes- 
thesia, and no case of severe head or back ache None of 
the cases had retention of urine such as is common after inhala- 
tion anaesthesia in cases of operation on the lower abdomen 
and rectum Postoperative pain seems much less intense, and 
IS more easily relieved There were no cases of fecal or urin- 
ary incontinence Postoperative intestinal paralysis and dis- 
tention were much less marked than is common in cases 
following operation under ether anaesthesia No case m the 
series has shown a postoperative rise of temperature above 
101° F 

Stovaine can be secured in sterile solution, in sealed glass 
ampullae, or solutions can be made as the individual surgeon 
desires I have used the French preparation in ampullae of 
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two sizes containing two solubons of the drug The first 
containing lo eg of sto^alne mice normal salt solution 
has been used m all cases of abdominal section hemiotomj 
etc the second containing 5 eg of stovaine mice normal 
salt solution has been used m more minor v\ ork The neces 
sary apparatus consists of two glass hjpodermic syringes of the 
Luert>pe with slip joint one equipped w ith the ordinary short 
hypodermic needle and one witli a slender needle about three 
inches in length 

Two points of puncture have been used — viz the lumbar 
dorsal between the twelfth dorsal and first lumbar vertebne 
and the ordinary classical puncture between the third and 
fourth lumbar vertebrx The higher puncture gave perfect 
abdominal an'esthesia and the lower was used for operations 
on the rectum perineum and lower extremities 

Tcchnxc — The patient should be prepared as for inhalation 
anaesthesia When placed on the operating table he should 
be put m an upright sitting posture with the back well flexed 
or where this is impossible or ill advised he may be placed 
on his side with the head and knees drawn well together The 
region where the puncture is to be made and the hands of the 
operator having been thoroughly sterilized the upper margin 
of the selected interspace is marked by the left thumb whicli 
should be carefully kept m this position The skin and deeper 
structures to the depth of about one inch are now infiltrated 
with a small amount of i per cent cocaine solution using 
syringe No i and short needle The long needle detached 
from Its syringe is now inserted directly m the median line 
just below the marking thumb and at an absolute right angle 
to the spinal column If correctly placed there should be but 
little resistance If decided bony resistance is felt the needle 
should be entirely withdrawn and re inserted As the arach 
noid is entered the cerebrospinal fluid escapes from the needle 
this should be stopped as soon as sufficient fluid has escaped 
to render it certain that the cavity has been entered The 
syringe containing the stovaine solution is now applied the 
injection made the needle withdrawn and the site of the 
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puncture coveied Avith collodion Anaesthesia is usually com- 
plete in about one minute with the lo eg dose and lasts at 
least one hour 

The opeiations in which I have used this method aie as 
follows 

Appendectom)’’, 2 cases, vaginal section foi pelvic abscess, 
3 cases, inguinal heiniotom)’-, 2 cases, salpingectomy (abdom- 
inal), 2 cases, abdominal exploratoi}’-, i case, penneal ureth- 
lotomy, 3 cases, amputation, mid-thigh, double, i case. White- 
head’s opeiation for hemoirhoids, 2 cases, Andiew’s opeia- 
tion foi hydiocele, 4 cases Total, 20 cases 

The cases cited have all made good recovei les The long- 
est time requiied foi any opeiation was forty-tw'o minutes 

The advantages claimed for stovaine as a spinal anaesthetic 
aie as follows 

Safety ovei inhalation anaesthesia in cases showing heait 
or pulmonary lesion, diminution of suigical shock, ease and 
lapidity of administiation, and the almost entiie lack of the 
distressing postoperative symptoms so commonly following the 
use of other agents, either by the inhalation or spinal method 



TERMINAL ARTERIAL ANESTHESIA 
BY J LOUIS RANSOHOFF MD, 

QP CIKaHNATl OSlO 

SI^CI; the introduction of cocaine anxsthesia mto surgery 
there has been a constant tendency to its wider application 
e\en to its use in the so-called major operations With the 
exception of spinal anxsthesia the methods of local anxsthesia 
now in use are not true anxsthesias but rather analgesias 
That IS the patient while perceiving no pain feels distinctly 
what IS going on This m nervous patients is of great 
moment causing much discomfort and actual suffering 
What I hope to show is a method of perfect local anxs 
thesia applicable it is true only to a certain group of cases in 
limited areas of the body The anxsthesia is induced by the 
injection of cocaine solution directly into the artery supplying 
the area to be anxsthetired Tlie following printed m the 
I nncct Chmc is the original case report 

Case I —Male age<l 7 On service of Dr Robert Carothers through 
1 hose courtesy 1 am enabled to eport this case The patient had been 
sufFeri g for th ee years from a chronic osteomyel tis of tne hand which 
became so painful as to nece sitate an amputation His age a d cond tton 
contraindicated general anssthesia 

Operat on at Good Sama tan Ho pilal July 1 1909. An Esmarcl 

bandage was apj 1 ed about the arm two inches below the insert on of the 
deltoid Und r nfiltration anxsthesia the b ach al artery was exposed 
and the needle of a hypoderm c synnge inserted nto its lumen and i cc. 
of a per cent coca e ol t on 1 jc ted into the artery in the directio 
f th blood current In t o minutes a xsthes a was absolute and anti 
brach al amputation done Ihout the pat ent s knowledge 

There ire two feitures of specnl interest in this case 
the rapidity of anxsthesn and the fact that the operation 
was perfomied without t1»e patients knowledge After the 
operation had been completed the patient asked when we 
would begin This absolute anxsthesia is a salient feature 
of this method as well as one of its greatest advantages. 

Case II — Female aged ^ service of Dr Robert Carothers 
Cincinnati Hospital Diagnosis Osteoma of scaphoid bone 
Operation —Esmarch strap applied lightly above knee Under 
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infiltration anaesthesia the anterior tibial artery was exposed just 
above the ankle, and i c c of i per cent cocaine solution injected 
into the artery This was immediately followed by complete 
anaesthesia of the entire foot, during which the osteoma was 
removed without the patient suffering the slightest pain The 
further history was uneventful 

A series of animal experiments was now done to determine 
the certainty of anaesthesia, its safety and its applicability in 
operations other than amputations In all, ten experiments 
were done The first series m rabbits, the second in dogs 
It will be seen that in operations other than amputations a 
2 per cent cocaine solution is too strong to be consistent with 
safety, because of the danger of absorption into the general 
circulation A o 5 per cent cocaine solution was used and 
found in every way adequate 

In the experiments on rabbits, tlie femoral artery was 
selected as the site of injection The artery was exposed in 
the upper part of Scarpa’s triangle One c c of o 5 per cent 
cocaine solution was injected into the artery in the course 
of the blood stream and tests for anaesthesia were immediately 
made The experiment was m each case controlled by testing 
the sensibility of the other leg and distant parts of the body 
The following uniform results were obtained Irritation of the 
anaesthetized leg caused no response, that is, the animal gave 
no evidence of pam as, foi instance, by drawing away the leg 
Irritation of the opposite leg was invariably followed b} 
all the evidences of pain 

Experiment i The bone was exposed as roughly as possible, the 
knife rubbed up and down the bone, stripping the periosteum No pam 

Experiment 2 The femur was broken by manual force and the two 
ends of the bone rubbed roughly together 

Experiment 3 The foot was charred with a Bunsen flame No 
evidence of pain 

Experiment 4 The femoral artery was torn, causing great hemor- 
rhage and necessitating the abandonment of the experiment This acci- 
dent, very likely to occur in the thin walled artery of a rabbit, is impos- 
sible, as will be shown, in the thicker walled artery of a dog or man 

Experiment s and 6 were in all respects similar to the preceding 
experiments and need not be detailed 
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The d sadvantage of working on rahbiti is manifest, the puncture of 
the thin walled artery was invar ably followed by hemorrhage necessitating 
the killing of the a imal after the experiment The perfection of the 
anssthesia was determined it is true by the rabb ts experiments but not 
its freedom from danger Therefore another senes of experiments vas 
done on dogs and the animals allowed to live 

Experiment 7 Large black and tan dog Und r ether anxsthesia 
the femoral artery was exposed and cx of 05 per cent cocaine solution 
injected into the artery The animal was now lifted from the dog board 
and allowed to recover from the anxsthes a After fifteen minutes the 
dog seemed pe fectly normal runn ng about the room in the usual way 
It was particularly not ced that there was an absence of any muscular 
paralysis The an mal was now tested for anxsthesia The anxstl etiz d 
leg was p nched scratched and sightly burned No symptoms of pam 
were clic ted Irritation of the other leg and other parts of the body 
gave imm diate response After test g the anxsthesia for half an hour 
the wound was un ted with a coot nuous suture During this manceuvre 
the most perfect demonstration of the anxsthesia was obtained The 
point of injection into the artery lay about in the middle of the i ound 
Tie lower half of the wound was sutured ithout any evidence of pam 
the animal lying perfectly qu et and seemi gly unconcerned As soon as 
the needle entered the skin above the po nt of injection the animal ga e 
all evidences of severe pa n sqoea 1 in<' and struggling This demonstrated 
that tie anxstless ext nds to the point of njecton The dog vas 
watched for a week dun g which no untoward symptoms were ev 
denced The animal then escaped none the worse for h s experience 

Experiment 8 was in every pa t cula im lar to the preceding exper 
ment The subject was a smaller an mal and only one c.c of os per c nt 
cocaine solut on was used 

Experiment 9 is according to present indications more of scientific 
interest than of practical value The dog was large. Under ether 
anxsthesia the common carotid art ry was exposed and two cc of 05 
per cent cocaine solut on injected into the artery The wound as closed 
with a continuous suture and the animal allowed to recover from the 
anxsthes a After about fifteen minutes recovery was complete and the 
an mal w s apparently normal What was most interesting was the com 
plete absence of any de lation f om normal intelligence The animal ate 
and drank from a bowl also gave every evidence of knowing what was 
going on about him The ammal was now tested for anasthesu The 
results were most gratifying There was a complete anxsthesia of the 
entire head face and upper part of the neck The skull was exposed 
and a p ece of bone chipped out Deep incisions were made into the 
skm of the face cars and neck. Even the very sensiti e nose and lips 
were scarified without causing pain. Irt tat on of other parts of the 
body el cited symptoms of pain. The bilateral anxsthes a of the face and 
head may be expla ned by the very free anastomosis bet \ een the tw o caro- 
tid systems A very interesting feature of th s experiment is that sight 
was not interfered with as shown by persistence of 1 d reflexes 

Experiment 10 Medium stxed dt^ Under ether anesthesia the 
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femoral artery was exposed and i c c of 0 S per cent novococaine solution 
Avas injected The experiment was a failure, the leg showing no 
diminution of sensation 

The nature of the anaesthesia is terminal, — that is, the 
cocaine is carried by the capillaries to the individual nerve 
endings The solution is diffused through the capillary walls 
into the surrounding tissues, and very little, if any, is returned 
through the veins to the general circulation This is shown 
by the puiely local character of the anajsthesia 

The following technic is to be used in man The mam 
artery supplying the part to be anaesthetized is exposed under 
infiltration anaesthesia An Esmarch strap is now bound about 
the limb some distance above tlie point of proposed injection 
into the artery The Esmarch should be used as in the Bier 
hyperaemic treatment, that is, snug enough to constrict the 
veins, but not so tight as to interfeie with the arterial circu- 
lation From 4 to 8 c c of o 5 per cent cocaine in normal 
salt solution should be injected into the artery in the direction 
of the blood stream The needle used should be as fine as 
possible After anesthesia is complete, the Esmarch may be 
tightened, if perfect hemostasis is desired At the end of the 
operation, the Esmarch is removed and the wound closed 
The maximum dose suggested, that is, 8 c c of o 5 per cent 
cocaine solution — contains only o 04 of cocaine, a safe dose 
This method of anesthesia is an ideal one for certain areas 
of the body where general anesthesia is contraindicated 
It IS particularly applicable to the upper extremity, wheie the 
brachial, radial or ulnar artery may be exposed with little 
difficulty For the larger operation on the lower extremity, 
where general anesthesia is contraindicated, spinal anesthesia 
seems more desirable, but for the operations about the foot 
and ankle this anesthesia has a distinct place The greatest 
advantage of this procedure is its safety, which depends on the 
small quantity of dilute cocaine solution used and its probable 
diffusion into the tissues 

Goyanes, 1909, describes a method of arterial anes- 
thesia similar to Bier’s venous anesthesia, in that large quanti- 
ties of solution are introduced between the two tourniquets 



ANESTHESIA BY COLONIC ABSORPTION 
OF ETHER 

BY WALTER S SUTTON M D 
OF KANSAS cmr uo 

The high efficiency of the intestinal mucous membrane 
of vertebrates in general as a transmitter of gases to and 
from the blood stream has long been recognized As early 
as 1808 Erman^ opened the abdomen of Cobttus fossilts 
and observed that A\hen air was s^\a^o^^ed the liver and the 
intestinal veins of the fish became bright red while when 
hydrogen or nitrogen was substituted the color of the organs 
changed to dark purple Baumert in 1835 analyzed the gas 
passed per rectum bv the same fish and found a marked 
decrease in the oxygen content and corresponding increase 
in nitrogen when swallowing of air had been pre\ented for 
several hours Jobert* in 1877 discovered that m Calhcnthys 
asper a Brazilian fish air swallowing is essential to life 
the fish dying in about two hours if prevented from 
the e-^ercise of this form of accessory respiration In mam 
raals also similar phenomena haae long been known Thus 
Paul Bert^ in 1870 found that if the trachea of a kitten be 
clamped the animal will die of asphyxia m about 13 minutes 
but if the intestine be inflated with air life may be prolonged 
for 21 minutes A similar absorption of oxygen by the 
intestinal circulation m man is indicated by the results of 
Tappeiner“ m 1886 who on analysis of gases from \anou 
portions of the alimentary canal of an executed criminal 
found m the stomach 9 19 per cent of oxygen in the ileum 
only a trace and in the colon and rectum none at all while 
the percentage of carbon dioxide showed a regular increase 
from stomach to colon 

Recognizing this activity of the intestinal mucosa the 
early experimenters with ether as an anesthetic attempted its 
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administration by this route Even in Pirogoff’s vmrk on 
etherization, published in 1847, the method is mentioned as 
having been used to produce complete narcosis Since that 
time efforts have been made m many quarters to establish 
the real value of the method In the earlier experiments ether 
v^as injected pure or carried into the bowel as a solution or 
as a mechanical mixture in water Later, the pure vapor was 
used, being generated by placing a bottle of ether in a vessel 
of warm water, and forced into the bowel by the pressure 
incident to its formation This latter procedure is the one 
which was employed in a number of the larger hospitals of 
our Eastern cities about 15 years ago and which resulted 
in the general abandonment of the method In a number of 
quarters it was found that hemorrhagic discharges followed 
the use of ether in this manner, and at least three deaths are 
accredited to it 

DEVELOPMENT OF THE APPARATUS 

After nearly 60 years of desultory experimentations in 
the hospitals of many countries, it remained for Dr John 
H Cunningham, Jr , of Boston, to introduce a technic which 



permits administration of ether by absorption from the bowel 
with safety to the patient 

This technic, which Dr Cunningham has described m two 
papers °, °, was used by himself and his associate Dr Leahy 
in 43 cases with satisfaction to the operating surgeons and 
with no ill-effects to the patients The salient feature of the 
method employed by these investigators was the use of air 
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as a \ehicle for conveying the ether into the intestine As 
shown by the accompanying sketch (Fig i) copied from 
their publication the ether was placed in a closed \essel 
partly immersed in a w’aterbath at a temperature between 
8o and 90 F Into the bottom of this vessel air was 
forced by any cowvemewt means — preferably an ordirfery 
cautery bulb — and bubbling up through the liquid was led 


F 



L«EKett pp rat 


With its load of ether vapor through a rubber tube into the 
rectum Too great pressure was pre\ented by the incom 
petence of the patient s sphincter am or by the insertion of 
the finger into the anus beside the rectal tube allowing the 
gas to escape between the two 

Incited by the results of Cunningham and Leahy Dr 
Noel B Leggett of the Surgical Research Laboratory of 
the College of Physicians and Sur^ons of New York City 
after repeated experiments upon animals conducted a series 
of cases — some 15 or 16 m number — m the surgical service 
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of Roosevelt Hospital The appaiatus used by Dr Leggett, 
as shown by the repioduction (Fig 2) taken from his paper® 
on the subject, was modified from that of Cunningham by 
the addition of an exhaust tube H connecting with the effer- 
ent tube to the gut and by the introduction of U-tubes X and X' 
for the purpose of collecting any ether which might con- 
dense m the tubing as the vapor passed from generator to 
rectum This arrangement repiesented the “ state of the art ” 
at the beginning of the series of cases about to be described , 
and, with the exception of the U-tubes, which have never 
formed a part of our equipment, was essentially the apparatus 
used in our earlier cases In a number of these cases it 
gave entirely satisfactory results, but in others obstacles were 
encountered which made difficult or even prevented entiiely 
the attainment of satisfactory surgical narcosis The study 
of each of these difficulties has resulted in some modification 
of, or addition to, the apparatus 

Thus it frequently happened that semi-sohd fecal matter 
escaping with the gas on opening the exhaust tube became 
lodged in the tubing and pi evented the free passage of gas 
in either direction To prevent this, a special form of tube 
was made and aiianged to stand between the patient’s thighs 
close to the anus in such a position that any fluid or semi- 
solid matter passing m either direction would diop down 
into the branch of the tube leading to the exhaust Also the 
calibre of the entire exhaust tube was made considerably 
gi eater than that used for carrying the ether vapoi to the 
intestine To meet the changed condition brought about by 
the new position of the branch tube, the rectal tube was 
shortened to about 8 inches in length, and since the one or 
two eyes of the ordinary rectal tube frequently became closed 
by prolapse of rectal mucosa or by the lodgement of fecal 
matter, tubes with from 5 to 7 eyes have been adopted Again, 
on account of the frequency of leakage around the rectal tube, 
preventing the maintenance of sufficient pressuie to inflate 
the gut, a bulb from % to i inch in diameter has been 
made on the tube at a point which in use lies just 
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inside the sphincter Still another accident mIiicIi at times 
prevented free passage of gases to and from the patient ^\as 
the occasional compression by tlie operator or by the weight 
of tlie patient s thigh of the flexible afferent and efferent 
tubes * This difficulty was met by winding the exposed por 
tions of the tubing with stiff wire or by the substitution of 
tubing having a very heavy wall 

The observation that in some cases a diminution of gas 
pressure in the gut resulted m a deepening of the narcosis 
led to recognition of the fact that too great pressure produces 
ischjemia of the gut and a consequent interruption of absorp- 
tion To guard against this accident a mercury manometer 
was added to the apparatus so that the pressure of the gas 
in the gut might always be kept below that of the blood 
in the intestinal capillaries For the more easy recognition 
of the escape of gas on opening the exhaust the distal end 
of the latter was immersed m a bottle of water placed under 
the operating table and to prevent confusion as to whether 
the gas there seen or heard to escape is coming from the 
gut or from the generator a combination clip was devised 
which necessitates the closure of the afferent tube before 
the efferent one can be opened 

Since as will be explained later it has sometimes been 
necessary to administer a certain amount of the aniesthetic 
by mouth as a supplement to the quantity absorbed by the 
intestine a tube has been provided by means of which ether 
vapor can be diverted from the mam afferent tube and 
allowed to escape into the mouth or nose of the patient 
Finally on account of the instability of the cylinder form of 
ether generator and of the more and more frequent use of 
oxygen as a vehicle for the ether vapor a compact metal 
generator has been devised which though no more efficient 
m maintaining narcosis than the cylinder form presents a 
number of advantages which will be detailed later 

* These terms are not used n th sense m which they are employed 
by Cun mgham as afferent and eff rent to the vapor generator but as 
afferent and efferent to the pat t 
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DISCUSSION OF CASES 

Up to the present time I have administered ether by this 
method to about 140 cases on the surgical service of Roosevelt 
Hospital Of this number, careful records were taken of the 
first 100 cases Of the remaining 40, mostly private cases, no 
detailed records have been made I may say, however, that 
all were satisfactory and that untoward results occurred in 
none In only one case — the second of the series — ^was an 
attempt made to administer the ansesthetic per rectum from 
the beginning This proved so slow and was so uncomfortable 
and distasteful to the patient that after about 20 minutes 
a cone was used to complete the initial establishment of 
anaesthesia Inasmuch as there is no real indication for be- 
ginning the administration by rectum, I have never made a 
second attempt to do so 

Of the 100 cases in tlie recorded series, 91 were w^ard 
patients and 9 private patients The age range was 2 to 77 
years The character of the operations done was as follows 


Tumors, glands, etc, of neck 31 

Amputations of breast 9 

Goitres and thyroglossal cysts 8 

Craniotomies 6 

Correction of old fractures of limbs 5 

Resections, sutures and osteotomies of inferior maxilla S 
Partial excisions of tongue 4 

Staphylorrhaphy 4 

Tracheotomy 3 

Mastoid 3 

Inguinal hernia 2 

Removal of parotid tumors 2 

Resection and osteotomies of superior maxilla 2 

Removal of Gasserian ganglion 2 

Skin grafting 2 

Orchidopexy i 

Hydrocele i 

Appendectomy i 

Nephrotomy i 

Ludwig’s angina ' i 

Enucleation of eye i 

Resection of knee i 
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Cervical laminectomy l 

Ax llary adenitis i 

Exusion of sternomastoid l 

Plastic for stricture of esophagus i 

Laryngectomy i 

Neurorrhaphy i 

The longest operation of the senes consumed 2 hours 
and 20 minutes the shortest 5 minutes the average time 
being 53 minutes 

The average consumption of ether was 87 grams per 

hour in the 64 consecutive cases m which record of this 

point was kept 

Twelve of the 100 cases had a preliminary injection of 
morphine and scopolamine 

In 25 cases oxygen was used as a vehicle for the ether 
vapor 

Forty three cases had at some time m the operation a 
supplementary administration by mouth of ether or chloro- 
form 

Twelve belched gas from the stomach m the course of 
the aniesthesia indicating a possible distention of the small 
intestine with regurgitation of the gas from the stomacli Of 
these only 4 occurred m the 71 cases following the adoption 
of a 20 mm maximum pressure m the bowel 

Only 18 cases showed any perspiration whatever and in 
none of these was there profuse sweating 

Forty three cases vomited or regurgitated stomach con 
tents after operation of these several disclaimed anj sensa 
tion of nausea. 

Twelve had abdominal pain 

Fi\e had bloody stools or blood streaked return from the 
post aniesthetic enemata All cleared up in from a few hours 
to three days and m none was the loss of blood accompanied 
by noticeable weakness or abdominal pain 

The most severe of the cases continued to pass small 
quantities of blood for three dajs during which she also 
\omited persistently This case Case \XVI of the senes 
w as the last sav e one in which any hemorrhage (beyond the 
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negligible amount occasionally caused mechanically by the 
rectal tube) has occurred 

Case XCVII, as an incident to tlie introduction of a new 
form of ether geneiator, was treated to an excessively con- 
centrated vapoi, so that gieat care was necessary to prevent 
narcosis from becoming too deep In the first three days 
following the operation, this patient had five bloody stools 
He felt no discomfort, however, and Avas discharged on the 
fifth day m peifect general condition 

In the series of cases to date there have been 5 deaths 
fiom all causes In none of these, in the judgment of the 
operating surgeon, was the method of administering the 
anaesthetic a contributing factor A brief statement of the 
conditions in each of these cases follows 

Case I — ^Large, heavy man, moderately alcoholic Operation, 
partial excision of the tongue for epithelioma Patient somewhat 
blue and pulse was small and rapid throughout operation Died — 
apparently of operative shock about two hours after return to 
ward 

Case II — Large, heavy man Age 35 Moderately alcoholic 
Operation, tracheotomy and removal of cervical glands as a 
preliminary to laryngectomy for caranoma of larynx Anaes- 
thetic was “ shallow ” throughout, patient coughing and groaning 
frequently Made prompt ether recovery but died two days 
later of pneumonia 

Case XXV — Fairly well nourished man Age 53 Moder- 
ately alcoholic Operation, hemi-excision of tongue and removal 
of right cervical glands for epithelioma Patient took initial 
anaesthetic slowly and Avas markedly cyanotic Color and general 
condition improved after beginning of the administration per 
1 ectum Anaesthesia Avas shallow throughout, patient swallowing 
frequently Late in operation there Avas marked hemorrhage, 
and shortly afterward — i hour and 35 minutes after the beginning 
of the operation — the patient died 

Case XLIV — ^Muscular man Age 24 Brought to hospital 
almost moribund with compound depressed fracture of skull 
After operation lasting 35 minutes the patient left the table im- 
proved but never regained consciousness and died two days later 
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Autopsj showed extensive fracture:* o£ vault and base with 
extensive laceration of brain and marivcd subdural and epidural 
hemorrhage The colon was normal showing no injunous 
effects from the ether 

Case XL VII — Slender negro Age 31 Brought to hospital 
m ambulance with extreme dyspncea of sudden onset Operation 
low tracheotomy done m sitting posture on account of orthopncea 
On account of this position the rectum was compressed by the 
weight of the upper bowel and introduction of ether vapor and 
oxygen into the colon was almost impossible The operation 
gave little relief but ether recovery was satisfactory Dyspnoea 
and cardiac weakness progressively increased and two days 
later the patient died Autopsy showed a large false aneurism 
of the descending arch of the aorta 

One other death has occurred after administration of ether 
by this method in Roosevelt Hospital This case though admims 
tered by another member of the interne staff came under my own 
observation both during and after the operation The patient 
was a well nourished cluld of hve years which had been anss 
thetiaed on two previous occasions for the correction of hare hp 
and the removal of adenoids The operation m question was a 
staphylorrhaphy lasting about 50 minutes Throughout tlie op 
eration there was a noticeable difficulty m maintaining a smooth 
narcosis the latter being too deep and loo shallow by turns In 
the course of the shallow intervals a little chloroform was given 
several times on a sponge stick There was no excessive loss 
of blood Toward the dose of the operation the patient s color 
became very bad and the pulse small and rapid She was humed 
to the ward stimulated and given external heat In the course 
of a half hour she became restless and talkative calling for water 
and asking to be taken home but apparently recognizing no one 
about her She did not vcanit The pulse continued rapid and 
small and an intravenous infusion was given wnth slight tern 
porary benefit After this she gradually relapsed again into un 
consciousness and about two hours after the operation she died 
Unfortunately an autopsy could not be obtained 

It is the author s belief that this method safeguarded by 
the improved apparatus to be described hereafter and by the 
use of oxygen as a vehicle for the ether vapor is one of 
extreme safety m the absence of definite intestinal lesions 



466 


WALTER S SUTTON 


THE PHYSIOLOGY OP COLONIC ANAESTHESIA 

Theoretically the administration of any anesthetic should 
presuppose a full knowledge of the physiological action of 
tlie drug on the part of the anesthetist Practically, however, 
in the case of pulmonary anestliesia, this Icnowledge may 
be, and, in the vast majority of cases is, dispensed with m 
favor of an accurate knowledge of the symptoms of incom- 
plete and excessive narcosis and the practical means of cor- 
recting each This knowledge, gained by extensive observa- 
tion and supervised experience in the pulmonary method of 
administration, is not sufficient basis for the undertaking of 
administration by the colonic method 

In the pulmonary method the drug is taken in by the 
automatic respiratory efforts of the patient, and is eliminated 
in the same way if pure air be only substituted for the 
anaesthetic mixture No anaesthetic-containing reservoir re- 
mains to continue imparting the drug to the blood plasma 
Further, as the only means of elimination of the anaesthetic 
is the same as the means of absorbing it, only so great an 
amount of tlie drug need be given as is necessary to produce 
in the general circulation the required one-fourtli per cent 
for the narcotization of tlie central nervous system (cf 
Overton Also, the absoibing surface of the lungs is so 
great and so well adapted to the purpose tliat a comparatively 
low concentration of anaesthetic vapor in the respired air is 
sufficient to produce the required percentage in the circulating 
blood 

When we turn to a consideration of the colonic method 
of administration we find all these conditions changed The 
drug cannot be taken in by the muscular action of the patient 
nor can any unabsorbed excess be eliminated in that way In 
case of over-deep narcosis the unabsorbed residue of the drug 
must be evacuated by the active intervention of the operator 
There must be considered in the use of this method, the fact 
that the blood after leaving the intestine with its load of ether 
is obliged to pass through the lungs before reaching its goal 
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m the central nervous system and that m so doing a con 
siderable portion of tlie contained ether w ill be eliminated into 
the air The concentration of the drug at the point of ab- 
sorption therefore may not be the one fourth per cent of 
the pulmonary method but one fourth per cent plus the per 
centage necessanly lost by exhalation * Again the absorb- 
ing surface of the colon is much smaller than that of the 
lungs and the arrangement of the vessels perhaps less favor 
able to gaseous interchange so that a higher partial pressure 
of the ana:sthetic vapor m other words a higher concentra 
tion IS required 

Each of these differences requires the intelligent atten 
tion of the anesthetist Since the anesthetic mixture must 
be forced into the intestine we are immediately confronted 
with the question of the proper degree of pressure to be used 
m the process Sufficient must be used to obtain moderate 
distention of the entire colon else the asailable absorbmg 
surface will be too small Too much pressure must not be 
exerted lest by over distention the vessels of the gut be flattened 
out circulation impeded or abolished and absorption minim 
ized and the ischsmic mucosa left unprotected by its normal 
circulation to resist the irritant effects of the ether vapor 
The contention may be raised that experiments in which nar 
cosis has been produced by the use of excessive pressure are 
sufficient to disprove this statement The error in this con 
tention anses from the fact that excessive pressure breaks 
down the resistance of the ileocaecal valve as observed by 
Leggett on dogs and that the narcosis is obtained by ab- 
sorption under diminished pressure from the coils of the small 
intestine The authors attention was first directed to the 


In connection with this point it is important for those who make 
use of the colonic method of etheruation to watch for symptoms of the 
so-called delayed ether poisoning: since from the foregoing it is plain 
that the li\er — the great sufferer m this condition— is treated to a higher 
CO ccntration of ether than in the same grade of narcosis from pulmonary 
administration No case of th s kmd has come to the author’s attention, 
however unless the peculiar death menboned on page 465 has some 
afSl ation with this class of cases 
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necessity foi the use of a model ate j)i assure by the repeated 
observation that reduction of pressure often resulted m deep- 
ening of the narcosis 

The optimum pressure to be maintained 111 the colon has 
been determined experimentally to be about 20 mm of nrer- 
cury, which is approximately equal to tlie sum of the positive 
pressure in the intestinal capillaries and the negative pressure 
in the portal vein This would be varied according to the 
blood-pressure of the patient, 1 e , should be reduced to 10 or 
12 mm in young children and may be increased in individuals 
with abnormally high blood-pressure 

On account of the inevitable loss of ether from the blood 
in its passage through the lungs, it is sometimes necessary 
to adopt means, to be mentioned latei, for keeping the respired 
air more or less laden with ether 

For the same reason and because of the smaller and less 
efficient absorbing area of the colon as compared with that of 
the lung, a relatively high concentration of the anaesthetic 
mixture must be used To meet this last requirement, a 
number of early investigatois and unfortunately, some recent 
ones as well, adopted the expedient of passing pw e ether 
vapor into the gut under the pressure incident to its genera- 
tion This doubly dangerous procedure has resulted in a 
number of deaths, in one of which (reported by Professor 
Baum, I c ) autopsy showed a gangrenous and perforated 
caecum and general suppurative peritonitis 

The danger of too great concentration of ether is obviated 
in the method used by the author by employing oxygen (or 
air) as a vehicle and by keeping the ether from which the 
vapor IS derived well below its boiling point By maintaining 
a uniform temperature in the ether, with a fairly constant flow 
of oxygen and a definite period of association of the oxygen 
stream with the liquid ether, a fairly constant degree of con- 
centration may be attained 

* In connection with this question it is well to have in mind the 
experiments of Qurin“ m one of which a normal healthy cat having a 
blood-pressure of 85 mm died after 5 minutes of an intra-abdommal 
pressure of 10 mm 
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THE AUTHOR S APPARATUS 

The onginal apparatus m use it Roosevelt Hospital was 
that of Cunningham the simplest possible means of forcing 
air through warmed ether and carrying the mixture into the 
intestine — plus a branch tube used for e>Jiausting the con 
tents of the gut when occasion required The latter feature 
introduced by Leggett is one of the valuable points in the 
apparatus with which this chapter is concerned 

The complete apparatus may be regarded as made up of 
three parts ( 1 ) a generator m which the mixture of oxygen 
and ether is produced (2) an afferent tube system which 
carries this product into the intestine and (3) an efferent 
tube system for the purpose of exhausting the contents of 
tlie gut 

The Gentralor —Thi portion ol the apparatus consists of a small 
generating chamber proper surrounded hy a viater jacket and connected 
with an ether storage chamber which automatically maintains a given 
level of ether in the g neratmg chamber The arrangement and working 
of the various parts will be most readily understood by a glance at the 
photograph of the d ssected apparatus (F g 3) and the schemat c sagittal 
section shown in Fig 4 Only one feature will require special descnption 
This IS the sp ral wier / which determ nes the prolonged int mate contact 
of the ovygen (or a r) with tl e fluid ether This device consists of 
spirally wound strip of thin brass three quarters of an nch wide and 
about 14 inches in length soldered to the bottom of the ci cular d sc, ft 
with which the ovygen inlet tube a co nects 

The level of the ether in the generating chamber is automatically 
maintained at such a height as just to covet this wier and d sc. The 
oxygen (or air) is admitted to the apparatus through this tube a erne ge 
below the level of the eth r under the plate k and finds its way to 
the su face only after traversing all the windings of the sp ral This 
necessitates 1 timatc association of oxygen with ether for a distance of 
14 inches a d has been shov n expenmcntally to br ng about a complete 
saturation of the former with the latter 

The ether saturated oxygen rises into the upper part of the general ng 
chamber and is carried by the tube b into the afferent tube leading to 
tl e intest ne The ma n body of the ether rtm ns n the onginal pack 
age I which IS inve ted n tl e ether reservo r j To charge the generator 
a se led etler can (this apparatus is designed to take a Squbbs 250- 
Gram can) is inverted in the reset or the seal being penetrated in the 
act by a flattened spke f which projects from the bottom of the reset 
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vo:r A twist of the can then serves to ream out a fair-sized opening 
Ether then flows out into the lower part of the reservoir and into the 
generating chamber until it has reached a level above the perforation 
in the seal when, the entrance of air being interrupted, the outflow of 
ether ceases until the level of the fluid has been again reduced so as to 
allow more air to bubble up into the dome of the ether can This 
principle of the kerosene " student lamp ” must be familiar to all my 
readers Before any pressure is put on the generating chamber, the 
cover, «, of the ether reservoir must be screwed on air-tight 

Surrounding the generating chamber is the water-jacket, 0, which 
IS maintained at a temperature of 88 to 90 degrees (not higher) by the 

Fig s 



Sectional view of manometer me Mercury column, ft Pressure inlet, cp. Cotton 
plug in pressure vent eg. Cover of generating chamber, rt. Short piece of rubber tube 
connecting manometer withtcover 

10 candle power tubular incandescent electric lamp, r, inserted into the 
blind tube, q A thermometer, «, projecting from the top of the water- 
jacket readily shows the temperature of the contained water 

A manometer, m, projecting from the cover, ss, of the generating 
chamber, shows at all times the pressure maintained in the generating 
chamber and hence in the intestine of the patient This manometer, of 
which an enlarged sectional drawing is shown in Fig 5, also serves the 
purpose of a safety valve, being so constructed that when the pressure 
reaches a point a few millimeters above the optimum, the oxygen-ether 
mixture of the generating chamber is permitted to bubble up through 
the mercury and escape into the air This point is of importance since 
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the needle vahe of the oxygen tank may be accidentally opened too wide 
which in the absence of such a safety valve would put a dangerous 
pressure on the gut When such excessive pressure has subsided the 
mercury falls back from the upper chamber of the manometer and the 
safety valve is closed 

The H tube e makes it possible to have at the same time means 
of passing either oxygen or a r through the generator and also of in 
flati g the intestine with pure oxygen or air without appreciable admixture 
of ether This latter procedure is accomplished by simply opening the 
pressure clip d wh ch allows the oxygen or air to pass into the afferent 
tube and on into the intestine w thout making its way through the gen 
crator itself The generator may be e ther hung ^ a bracket from 
the oxygen tank as shown m Fig 6 or set upon a small table 

For those who ^ ish to make their o n apparatus a s mpler form of 
generator will he found quite satisfactory This may be made by the 
use of the sp ral wier in any \ ide mouthed bottle capable of containing 
230 to 400 Grams of ether with 4 or s inches of free space between the 
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S«ed ilvivfYtbe Afl mit eo rt Eff t eo leti n rte Rectal t be 
t on b Bra 

fluid and the cork The manometer is inserted through the cork and 
the proper afferent connections provided In the place of the water 
jacket a pail of warm water is provided and the bottle partly immersed 
m it The temperature is registered by a floating thermometer and is 
kept up to the proper point by occasional addition of very hot water 
The Affe ent and Cfft tnt Tube Syitems— -These as will appear 
from a glance at F g 6 run a parallel course for the greater part 
of their length—the efferent or exhaust tube being led to the head of 
the table m order that it may be controlled by the an®sthetist s tting 
in that situation. The ffercnt tube 1$ of small cal bre since it conveys 
only gas V h le the efferent tube which is freque tly called upon to 
conduct % ater and semi fluid faces must have a much greater inside 
diamete Both tubes have very thde walls in the portion which passes 
over the edge of the table and under the patient's thigh This is to 
obviate the danger of compress on in this s tuation The rectal tube is 
a short single tube hav ng a bulb about y inches from its outer end and 
supplied with from 5 to y fenestr* This bulb in use aids to prevent 
leakage in case of a lax phincter bite the multiple fenestras are a 

safeguard against clos re of the tube due to prolapsed mucosa or to 
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fecal particles when the exhaust tube is opened Communication between 
the rectal tube on the one hand and the afferent and efferent tube system 
on the other is established by the use of a Y-shaped tube of glass or 
metal (Fig 7) which stands horizontally between the patient’s thighs close 
to the anus The upper straight arm connects with the afferent tube while 
the lower curved branch leads to the efferent connection By reason 
of its position and construction this Y-tube acts as a trap to catch either 


Fig 8 



condensed ether from the afferent tube or fluid or semi-fluid matter 
coming from the rectal tube when the exhaust is opened 

A strong glass tube is introduced into the efferent system as shown 
at ee, Fig 6 This serves the double purpose of preventing a sag m the 
exhaust tube at this point and of furnishing a rigid support for the sliding 
hooks «, which form the principal means of attaching the apparatus 
to the table The end of the efferent or exhaust tube is immersed in a 
few inches of water in the bottom of a wide-mouthed bottle which sits 
either on the floor under the head of the table or in the dnp-pan con- 
nected with the latter This bottle serves both as a collector of any 
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Check- valve used in afferent tube when coughing is to be permitted (partial sectional 
view) ihb, Thick walled brass tube connecting with generator, tb, Thin iv ailed brass tube 
notched on end toward valve connecting with main afferent tube gt Glass tube surround- 
ing Valve hamber, 7np, Jlica-plate valve, re Cuffs of rubber tubing connecting glass and 
brass tubes 

fluid return from the intestine and as a "tell-tale,” since the amount of 
gaseous return following the opening of the exhaust is readily appreciated 
when it IS seen or heard bubbling through the water Continuous leakage 
from the exhaust is prevented by a spring-clip, hh, which I have modified 
as shown in Fig 8, so that the afferent tube is held in relation with 
one of the finger-rests of the clip 'This relation of clip and afferent 
tube insures the closure of the latter by the same finger pressure which 
opens the former Gas is thus prevented from entering the intestine as 
long as the exhaust is open For the sake of keeping it in a definite 
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pos tiOD this comb nation cl p is attadied to the table by a long wire 
hook Since in some cases it is necessary temporanly to supplement 
the colonic administration by the addition of ether by mouth a T tube 
bb Fig 6 IS placed n the efferent system close to the generator and a 
small rubber tube led off and closed by a spring clip 

In month and throat cases where it is desi able for the patient to 
retain an active coughing reflex it has proved of advantage to introduce 
a small mica plate check val e beyond the orig n of the accessory mouth 
tube Cougl ng p oduccs a very marked increase in intra abdominal 
pressure and m sortie cases before the introduction of this valve a 
paroxysm of coughing has resulted in the d ving of fecal sta ned fluid 
back into the generating chamber With the check valve as shown m 
F g 9 this cannot occur When violent coughing is permitted it is 
necessary to open the exhaust during each paroxysm lest the rectal tube 
be extruded by the effort or an automatic safety valve may be arranged 
by leaving off the exhaust clip and immersing the weighted end of the 
exhaust tube in about 18 inches of water Th $ height of water will be 
sufRcitnt to prevent escape of gas at 20 mm pressure but caddy permits 
escape at the higher pressure inadent to cough ng When this device 
is used the intestine may be emptied of gas by siinply raising the end of 
the exhaust tube to the surface of the water 

TECHNIC or METHOD 

Preparation of the Patient — As observed b> all workers 
with intestinal anaesthesia one of the most important con 
siderations is thorough cleansing of the colon This is accom 
plished by a cathartic of castor oil gi\en the night preceding 
the operation and following in the morning by high soap- 
suds enemata repeated until the return is clear In the 
authors cases three enemata ly to 2 hours apart have been 
regarded as the mmimutn number In alcoholic and very 
muscular subjects and in operations on the mouth or upper 
respiratory tract it has been found useful to give Ve to y 
gr of morphine and ^/i q to Vioo gr of scopolamine hypo 
dermatically i hour before operation 

The Administration — Before the patient is brought to 
the etherizing room the anaesthetist affixes the apparatus to 
the table as shown in Fig 6 except that the rectal tube is 
not attached and the Y tube and its connections are allowed 
to hang down at the side of the table while the accessory 
mouth tube is permitted to hang from the side of the gen 
erator The ether reservoir is charged if it does not alread) 
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contain ethei left from a previous case, the water-jacket filled 
with water at about 90 degrees and the electric lamp con- 
nected with a plug in the wall, but not lighted at this time 
The end of the exhaust tube is placed in the “ tell-tale ” bottle 
under the table 

The anesthetic is then started by the pulmonaiy method 
and carried to a stage of partial lelaxation when the patient 
IS brought to the operating 100m and placed on the table 
The rectal tube — well greased, is then quickly inserted until 
the bulb lies just inside the sphincter, the anaesthetist before 
starting the initial aniesthetic having protected his left hand 
with a lubber glove for this purpose The patient’s left thigh 
is then raised and the branch tube brought under in to its 
proper position and connected with the rectal tube For this 
brief period, the cone has been held over the patient’s face 
by a nurse The anaesthetist then removes his rubber glove, 
takes his place at the patient’s head and slowly turns on the 
oxygen As soon as this is done the cone may be removed 
from the patient’s face If the operation does not involve 
the patient’s mouth, it is best to cover the latter and, if 
possible, the nose as well, with 3 01 4 large sterile towels, 
which by causing a certain amount of rebreathing, impede the 
elimination of ethei from the lungs If duiing the change 
from the pulmonary to the colonic method, the patient has 
“ come out ” and begun to make troublesome voluntary move- 
ment, he can be quickly “ put under ” by admitting ether 
vapor to the space under the towels through the accessory 
mouth tube 

As soon as pressure in the colon has been raised to tlie 
required 20 mm tlie exhaust should be opened and the gut 
allowed to empty itself This process of filling and empty- 
ing the intestine should be repeated three 01 four times in 
order to eliminate as thoroughly as possible the natural gases 
of the bowel The needle valve of the oxygen tank is then 
set at a point which just maintains the required 20 mm 
pressure and usually demands little or no further adjustment 
during the rest of the operation If the patient tends to come 
out from the influence of the anaesthetic the bowel may be 
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emptied from time to time to carry out any intestinal gases 
which tend to dilute the amesthetic mixture If on the other 
hand the anssthesia continues sufficiently deep no further 
use of the exhaust need be made until the end of the opera 
tion This IS because the oxygen is absorbed by the bowel 
with the same rapidity and ease as the ether \apor so that 
no residue remains 

When air is used as a vehicle the bowel must usually 
be emptied every 5 or 10 minutes as m this case a nitrogen 
residue tends to accumulate and act as a diluent of the freshly 
added amesthetic mixture Whenever possible oxj gen should 
be used as a vehicle in place of air — first because it reduces 
the dangers of anzesthesia secondly because it greatly 
diminishes the rapidity and depth of respiration in some 
cases even causing the phenomenon of apncea of hyperoxygen 
ation thus greatly reduang the loss of ether through the 
lungs and thirdly because of its obviating the necessity 
of frequent use of the exhaust and hence contributing to 
the smootliness of the anasthesia and the comfort of the 
anaesthetist It was not possible in our cases to estimate 
exactly the amount of oxygen consumed as the same tank 
was used for other purposes but the quantity was surprisingly 
small — the cost reaching something like lo or 15 cents per 
hour 

In the ordinary case a smooth anaesthesia continues from 
this point with little further active intervention on the part of 
the anesthetist The needle valve of the oxygen tank may 
require occasional adjustment and the thermometer must be 
watched to see that the temperature of the water bath does 
not become too high When the temperature tends to rise above 
90 degrees the incandescent lamp may be partly withdrawn 
from the water bath or it may be turned off for a few minutes 
being lighted when the mercury has fallen to 88 or 89 degrees 
If witli a lighted 10 candle power lamp inserted the full 
length into the water jacket a temperature of 90 degrees 
cannot be maintained it is certain that there is a leak in 
the apparatus or from tlie patient s sphincter necessitating an 
excessive flow of oxjgen to maintain the required pressure 
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and hence an excessive evaporation of ether with its accom- 
panying increase in refrigeration 

Too shallow narcosis is met by adjusting the face towels 
so as to cause increased rebreathing of the exhaled ether (this 
does not cause cyanosis on account of the constant absorp- 
tion of oxygen from the bowel), and, if this is not sufficient, 
by introducing anaesthetic mixture under the towel from the 
accessory mouth tube 

Too deep narcosis is met by temporarily shutting off the 
stream of oxygen and allowing tlie exhaust to remain open 
for a short time, or by markedly reducing the pressuie with- 
out opening the exhaust 

The depth of narcosis is detennined by the pupils, which 
are usually at maximum contraction in complete anaesthesia 
by this method (if morphine and scopolamine have not been 
administered when of couise they have little value), by the 
degree of muscular relaxation, and by the color which may 
be noted from the lips and face but better from the coloi of 
the blood in the wound The character of the respiration is 
of less value, as the patient ma)'- have excellent color tliough 
breathing very infrequently Short, shallow, jeiky respira- 
tion, especially when associated with a dusky color, is a dangei 
sign, as in the pulmonary method 

I rarely take the pulse except in cases which are manifestly 
doing badly or where cardiac complications are known 01 
suspected Muscular tone is best determined from the tension 
of the jaw muscles and from the presence of voluntary move- 
ment of the tongue It is the author’s habit m using this 
method to keep one finger in the patient’s mouth to detect 
the first active tightening of the jaw or voluntary movement 
of the tongue Sufficient ether need not be given to make 
the lower jaw entirely relax but meiely enough to prevent 
actual biting of the finger Difficulty in breathing is readily 
overcome by extending the head on the neck by simply pulling 
with the finger upon the upper incisors This has always been 
sufficient, so that m the entire series of cases here reported 
neither mouth-gag or tongue forceps have been used to im- 
piove the respiration of the patient 
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At the end of the operation the bowel is filled ith oxygen 
to a pressure of 20 mm and emptied several times these 
ox>gen enemata serving to carry off the greater part of 
the unabsorbed ether Occasionally it seems advisable to mas 
sage the abdomen m the direction of the colon before re 
moving the rectal tube but this is usually unnecessar> The 
rectal tube is then withdrawn and disconnected from the Y 
tube 

After TreaUnent — As soon as the patient is returned to 
bed a high soap suds enema is gi\en being siphoned off after 
a few minutes if necessarj A half hour later a second treat 
ment of the same sort is given Recovery is rapid and vomit 
mg usually absent When present it is very rarely severe 
and not a few of those patients who do vomit cunously 
enough disclaim any feeling of nausea 

To prevent any possibility of transmission of typlioid 
amcebic colitis or other intestinal infection from one patient 
to another the rectal tube and the Y tube are kept between 
cases in a i per cent solution of formalin The glass tip of 
the accessory mouth tube is kept when not in use m the same 
solution 


CONCLUSIONS 

From what has preceded it is evident that the colonic 
method of administration of ether is more complex than the 
pulmonary method in general and requires from the anaesthetist 
a broader appreciation of the physiolc^cal factors involved 
For these reasons alone its field of usefulness is limited to cases 
m which it presents distinct advantage over the pulmonary 
method It is therefore not a method adapted to the expert 
mental use of the tyro but rather a valuable addition to the 
armamentarium of the trained anaesthetist 

We may summarize the indications and contraindications 
as follows 

/jidtcflfiojw— (1) Operations upon or about the respira 
tory tract (head neck and chest) especially such as lay open 
the mouth larynx pharynx and trachea 
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2 Operations upon patients in whom ether absorption must 
be minimized on account of lung, heart or kidney lesions 

3 Operations upon cases already suffering from respira- 
tory embarrassment 

Qonti aind'ications — (i) Operations upon cases presenting 
lesions of the alimentary tract, especially such as might cause 
wealmess of the wall of the colon 

2 Laparotomies in general, except such as do not open 
the geneial peritoneal cavity, eg, suprapubic cystotomy This 
because of the interference of the inflated colon with the 
work of the surgeon 

3 Operating upon cases with markedly incompetent 
sphincter or with large complete fistula in ano A patient 
with an open appendicostomy would offer the same difficulty 
of leakage 

4 Operations upon cases suffeiing with orthopnoea In 
these cases it is usually impossible to inflate the colon because 
of the obstruction caused by the weight of the other viscera 
resting upon it 

5 In emergency cases in general because of the lack of 
preparation of the colon 

The points in favor of the method m cases in which its 
use is indicated may be summed up as follows 

1 Freedom of operative field from contamination by the 
anaesthetist 

2 Ability to maintain a smooth and continuous anaesthesia 
in operations involving the respiratory tract, thus shortening 
the time and reducing the shock of operation 

3 Uniform depth of anaesthesia, causing light narcosis and 
a marked saving in ether 

4 Lessening of pharyngeal and bionchial secretion and of 
tonic contraction or troublesome relaxation of jaw muscles 

5 Ability to administer oxygen without interruption of 
anaesthesia 

6 Minimized loss of heat during operation because of 
diminished sweating and ether refrigeration 

7 Reduction of postopei ative vomiting and nausea 
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The only point against the method m cases ^\here its 
employment is indicated is the occasional difficulty m mam 
taming profound aniesthesia without the use of tlie supple 
mentary mouth tube 

In justice to mjself I am forced to disclaim responsibility 
for the premature appearance of some of the figures herewith 
given and of a partial descnptton of my apparatus which 
appeared in a recent article on the subject of rectal amjsthesia * 
The photographs and letters which formed the basis of the 
article in question were furnished the author solely to assist 
him m his use of the method and their publication was with 
out my knowledge or consent 

It IS a pleasure to acknowledge m> indebtedness to Drs Jos 
A Blake and Geo E Brewer on whose services m Roosevelt 
Hospital this work was done for their hearty encouragement 
and assistance 
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PUS IN THE ABDOMINAL CAVITY 


BY JOHN B DEAVER, M D , 

OF PHILADELPHIA, 

Surgeon in Chief to the German Hospital 

The last three decades have cleared up the role of bacteria 
in pus production, and pathologic physiology has taught us 
much concerning its meaning Surgery has tinned a flood of 
light upon tlie avenues of intraperitoneal infection, and, anned 
with a knowledge of its pi inciples, has been making an increas- 
ingly successful fight against it Still, infection and its 
sequel, pus formation within the abdominal cavity, consti- 
tutes one of the chief dangers to life and consequently one of 
the chief problems of surgery 

Pus in the abdominal cavity may be eithei free or circum- 
scribed That it may become confined is due to the adhesive 
powers of inflamed peritoneal surfaces In geneial, circum- 
scribed collections of pus are less dangeious to life than an 
unconfined suppurative process Collections in the lower part 
of the abdomen are less serious than those in the upper por- 
tion Abscesses situated at the margins of the cavity afford 
a better prognosis than those located centrally, and those 
which abut upon the wall thiough which discharge may be 
effected, than those which lie between loops of bowel, folds of 
mesentery, or in lecesses behind the viscera 

Wherever it be, however, a definite collection of pus 
within the abdomen requires suigical aid, except m the rarest 
instances “ Ubi pus ibi evacuo ” is as true to-day as it was 
when it was coined in the days before the pathogenesis of pus 
was understood The practical problems, theiefore, resolve 
themselves into two, namely, the time of attack, and the 
method of approach 

The chief sites of circumscribed pus are in the lower 

■*' Read before the Philadelphia Academy of Surgery, December 6, 19^9 
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abdomen the right iliac fossa and the pelvis in the upper 
abdomen between the diaphragm and the subjacent vi'^cera 
below the nght lobe of the liver in the so-called subhepatic 
space and m the penpylonc region both antenorl) m the 
general peritoneal cavitj and posteriorly m the lesser sac 
These sites correspond m general to the great sources of mtra 
pentoneal infection the appendix the internal genitalia of the 
female the gallbladder and the pjlonc region of the ah 
mentary tract Usuallj therefore the location of an abscess 
points to Its origin 

There is however considerable variability from the t>pe 
of abscess dented from each of these sources secondary 
collections may form elsewhere and less frequent conditions 
such as diverticulitis perforation of benign or malignant 
ulcers of the intestine suppurating mesenteric glands acute 
pancreatitis and a host of other conditions may on occasion 
give rise to abscess formation so that no region of the abdo 
men is entirely immune 

An appendiceal abscess should be attacked as soon as its 
presence is determined providing the patient s condition w ar 
rants any operative risk The form which is most amenable to 
treatment is that which hes external to the c-ecum in the flank 
A simple incision into the abscess will evacuate the pus and 
provide free drainage The cavity should not be irrigated 
nor should the wall be roughly wiped free of pus Nature has 
alreadj thrown about the cavit> a protective wall of embrjonic 
connective tissue which will do its own work of cleansing 
and will secrete antibacterial serum for the extermination of 
the micro-organisms while granulation will start at once when 
pressure vs relieved "Let the delicate granulations alone A 
cautious search for the appendix ma> be made and if it be 
found in the wall of the abscess cavity it is proper to remove 
it In my opinion it is inadvisable to insist upon finding the 
appendix if thereby it is necessary to do extensive damage 
to the confining adhesions or to open the looser post peritoneal 
tissues Recurrence will occasionally happen when the appen 
dix IS not removed but m my opinion the immediate indica 
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tion IS the urgent one, — and that indication assuredly is to 
get the patient well from his present attack, accepting no 
unnecessary chances Nature has already excluded the appen- 
dix and it IS no time to do preventive surgery in the presence 
of infection and toxemia Loose gauze packing is advan- 
tageous, not as drainage but to keep the cavity and incision 
open so that drainage may occur Care should be taken not 
to obstruct the free drainage Avith tightly packed and sodden 
gauze, misnamed drainage This is the course which has 
given me the best results, where the incision may be made 
through the parietes directly into the abscess 

Where the abscess does not abut in this manner upon the 
accessible abdominal wall, as in collections beneath the mesen- 
tery, between coils of intestine, below the liver, or retrocsecal, 
it IS necessary to open freely into the abdominal cavity Then, 
cautiously exploring the limits of the abscess, gauze pads 
should be packed about it to push the unaffected bowel away 
and to protect it from soiling The abscess may then be 
opened and the pus aspirated or gently mopped away 

In such a case I make a special effort to locate and remove 
the source of infection Nature had excluded it from the 
general cavity, but we have annulled her work and placed it 
once more in communication We must therefore, if possible, 
provide against a recrudescence under conditions once more 
favorable to generalization Having accomplished this much 
we must provide a tract for the discharge of necrotic and 
infectious material from the site of the abscess and the isola- 
tion of that tract from the general cavitj'’ This we do by 
tubular drainage of rubber or glass, or other material, if the 
abscess cavity be distant from the surface where discharge is 
to take place, as in pelvic abscess or abscess located below the 
liver, or in the enteronic area It may be advisable to bring 
such drains out through a stab in the loin or suprapubic por- 
tion Isolation of the tract we effect by making use of the 
power of gauze to excite adhesions Some soiling of clean 
peritoneal surface must occur in such manoeuvers But the 
peritoneum is no longer regarded as it once was, as the most 
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vulnerable structure of the bodj It is the good fnend of 
both surgeon and patient and with the aid of the immune 
forces of the body already rallied against the infection it can 
take care of itself providing the original focus is not able to 
direct an attack against It We do not presume however on 
this defensiv e power of the peritoneum but aim to soil as little 
clean surface as possible 

Like loin abscesses collections of pus in the pelvis maj 
at times be advantageously opened extraperitoneally by way 
of the vagina Tliese abscesses arise usually from tubal dis 
ease When acute or subacute if we have reason to believe 
that the pus contained is still infective this is a safer procedure 
than to attack the collection from above This is distinctly 
a palliative operation and will usually require abdominal sec 
tion at a later date Therefore when the process is of con 
siderable duration and we have reason to believe that the pus 
IS stenle or of low virulence it is best to make a laparotomy 
in order to attend at the same time to such organs as are dis 
eased beyond hope of repair 

Subdiaphragmatic abscess affords special difficulties both 
of recognition and treatment In view of Dr Jopsons more 
extended paper upon this subject to night it is unnecessary 
for me to do more than mention it 

Abscesses in the pylonc region if in the greater sac must 
be attacked anteriorly and our drainage arranged so as to 
give the most efficient and direct outlet at the same time dis 
turbing normal relations as little as possible In the disposal 
of all drainage we must give consideration to the position of 
the intestines avoiding such tortuous paths as will conduce 
to kinks and secondary obstruction We should also when 
ever possible make use of the force of gravity to carry off 
the secretions — m other words secure dependent drainage 
This IS often impossible and we must be content with reliev 
ing tension and providing a free outlet by far the most 
important indications 

Owing to the difficulty of localization before incision it 
will sometimes happen that after opening the abdomen we will 
6nd our collection within the lesser sac In such cases it is 
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usually wise to close the anterior wound and make our avenue 
of discharge through the flank This holds true also for 
peripancreatic suppuration due to suppurative or gangrenous 
pancreatitis 

In these cases the pus is leally post-peritoneal, though it 
may simulate, by its forward bulging, an intrapei itoneal 
tumor or abscess I have several times encountered the con- 
dition, and have had no cause to regiet my choice of posterior 
drainage, though it involved another incision In one remark- 
able case, about a year ago, the entire body and tail of the pan- 
creas, completely gangrenous, was spontaneously discharged 
twelve days after operation, and the patient made a good 
recovery 

By slight appropriate vaiiations of these principles any 
abscess m the abdominal cavity may be attacked with good 
hope of success In certain cases one will find more or less 
reparative surgery indicated A perforating ulcer must be 
closed, or perchance resected Malignant masses may require 
removal These possibilities are too numerous to be foretold 
or here discussed The largest measure of interest attaches 
to those cases in which the pus is not confined, but exists free 
within the abdominal cavity At the outset of infection there 
is practically always some free pus formation in the immediate 
vicinity This is a defensive process of Nature To fulfil its 
purpose m an ideal manner, it must speedily accomplish the 
destruction of invading micro-organisms and again undergo 
absorption This frequently occurs How often we are met 
with a thin turbid fluid, seropus, when we open the peritoneum 
in search of an inflammatory condition' A culture may, or 
may not, be positive for micro-organisms If not, it was 
formerly explained on the grounds of a chemical peritonitis, 
but we now know that failure to find oiganisms indicates that 
they have been destroyed, absorbed, or entangled m the 
fibrinous mesh upon the surface of the intestines 

If the infecting organisms be of high virulence, or in too 
great dosage, whether by sudden escape of large quantities 
of infective material or by reason of a slower but continuous 
outpouring of renewed infection, or if the bodil)' resistance 
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be inadequate the defense is overpowered exudation con 
tmues the slam and useless phagoqdes accumulate the fluid 
deprived of its antitoxic and antibacterial properties becomes 
at once a culture medium for their multiplication and a means 
for their transference to fresh fields The powerful toxic 
emanations of the bacteria held in solution m the liquor puns 
make it a poisonous foreign material locally injurious and b> 
absorption dangerous to the delicate parenchyma of the essen 
tial organs Thus w e are hoist with our own petard 

Of all single factors which influence the outcome of such a 
case that of time is the most important It is true that there 
are cases of infection of the pentoneum which at the present 
time seem to be uninfluenced by surgical treatment at any 
stage These are usually due to the streptococcus and cause 
httle pus formation but an intense inflammation and paralysis 
of the intestines with rapid fatal toxaemia No known sur 
gical measures seem to change materially the course of such 
an infection Thus Barker m the last Address m Surgery 
before the British Medical Association was led to remark 
When we speak now of peritonitis we are conscious that w e 
are using a term which includes conditions as widely apart 
as an ordinary attack of eczema and a desperate cutaneous 
streptococcal erysipelas In these cases I doubt whether 
the mechanical aids of surgery will ever be sufficient to avert 
a fatality and I look for help rather to some method of 
inducing active or passive immunity to the micro organism 
Fortunately these extreme cases are comparatively rare 
The vast majority will yield promptly to operative treatment 
provided it be done sufficiently early In my experience tlie 
prognosis of pentonitis depends not so much upon the type of 
mftction as upon the duration ot the disease before treatment 
IS instituted Late peritonitis is quite a different disease from 
early pentonitis I may illustrate this from my own expen 
ence bj a senes of cases which I have had compiled recently 
In 70 consecutive cases of diffuse peritonitis secondary to 
perforative or gangrenous appendicitis or ruptured gastric 
or duodenal ulcer which were operated upon within forty 
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houis aftei onset, theie was but one death, a inoitality of i 4 
pel cent Of 99 cases operated within the first fifty hours, 
three died, a mortality of 3 per cent 1 his gives an idea of 
the rapidity with which the mortality mounts as a result of 
delay in this class of cases As a further illustration I may 
say that in the last consecutive 55 cases which I have found 
suffering with generalizing or geneialized peritonitis, there 
have been ii deaths, a mortality of 20 per cent A number 
of these cases were in extremis when admitted, and I confess 
that I know of no way to save the neglected cases I resent 
the fact that these deaths are charged to surgery when the 
blame really rests upon the cause of delay, whether that be 
due to circumstances, to the patient himself or, as in too many 
instances, to bad advice 

While we are busied with impiovements in technic, there- 
fore, let us not forget to sound the note against delay, the 
most important single cause of mortality 

As a corollaiy to the importance of early operation is the 
fact that the most important single object of operative inter- 
vention IS the treatment of the focus of infection itself 
Appropriate treatment of this source will often be sufficient in 
itself to allow nature to complete the cuie There are, how- 
ever, many subordinate aids in treatment which are of great 
value, among which I would mention the importance of quiet, 
the Fowler position, light careful anaesthesia, quick, skilful 
operation, saline infusion hjqiodenTiically, intravenously and 
particularly by way of the rectum as introduced by Murphy, 
and careful after treatment, usually consisting in a “ masterly 
inactivity ” The scope of this paper, however, piecludes more 
than passing mention of all these and necessitates close adher- 
ence to the subject 

What IS to be our attitude towards the pus already present 
within the abdominal cavity^ It is but a few years since the 
peritoneum was considered one of the most vulnerable tissues 
of the body Surgeons were horrified at the discovery of 
pus within the abdomen, and with little faith in nature they 
devised methods of treatment consonant with their belief that 
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the recoverj of the patient wm possible only through their 
ingenuity in getting nd of the pus So \ve find that patients 
had their bellies washed out wth antiseptic solutions the 
intestines vigorously scrubbed with gauze and some surgeons 
more ingenious than clear sighted devised means for constant 
irrigation of the abdominal cavity These measures were 
supplemented by cumbrous methods of drainage both witli 
gauze and tubes These attempts at plumbing not only failed 
signally to perform the function for which they were devised 
but gav e nse to complications due to their presence On the 
other hand it w as observed that the peritoneum of itself pos 
sessed wonderful resisting and recuperative powers More 
and more was entrusted to nature and even to-day w e hav e 
not found the limit I am certain that I dram less and less 
every jear Where I once said When in doubt dram I 
am now likely to say When in doubt don t dram I do 
not hesitate to dose up an> case which shows only a small 
amount of seropurulent fluid within the abdomen Often the 
culture from such an exudate will be stenie indicating that 
the infection is alread> overpowered But even when micro 
organisms are demonstrated it makes no apparent difference 
m the ease of recov ery 

Thick vicious looking pus m considerable amount espe 
cially if it be foul smelling is in my mind still an indication 
for drainage I waver somewhat even in certain of these cases 
and I have closed a few of them without ill effect I believe 
that we will find it unnecessaiy to dram manj of these cases 
if the source of infection can be rendered innocuous I believe 
this to be true both because of the clinical evidence of having 
seen sudi cases get well TVJtbout drainage and because I am 
skeptical of the degree of general drainage of the abdominal 
cavity that may be obtained by practical methods I have 
pointed out that the earlier attempts at extensive sewage 
s> stems resulted in failure Now when we limit the amount 
of drainage we get hardl> more than a local effect It is 
a fatuous hope to dram the abdominal cavity by introducing 
a tube into the pelvis or indeed into anj other region of the 
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abdomen In my opinion we are still much misled by the idea 
of drainage as applied to the abdominal cavity Any foreign 
body within the peritoneum speedily excites adhesions which 
cut It off from the general cavity Especially is this true when 
the peritoneal surfaces are already inflamed The function of 
any sort of drainage placed among the intestines rapidly 
becomes puiely local For a few houis it may serve to a 
limited extent as a general avenue of discharge, but this soon 
ceases and the discharge becomes usually thin and watery, 
being nothing more than an exudation from the walls of the 
drainage tract I have not infrequently seen such drainage 
from a tube when there was a large amount of unconfined 
pus m other areas of the abdomen This fact also has a 
bearing upon the ideas in regard to the lelief of tension, almost 
a cant phrase nowadays In desperate cases it is not so 
uncommon to find a high degree of tension with accumulation 
of pus m spite of tubes introduced within the abdomen Thus, 
when the surgeon is cajoling himself witli such ideas of scien- 
tific assistance he may be doing very little to affect the lesult 
These facts confirm me in my belief in little drainage, skil- 
fully placed and quidcly removed, as its effect becomes local 
rather than general 

Another misleading term is drainage as applied to gauze, 
the true use of which is to isolate necrotic areas or dangerous 
foci of infection from the general cavity and establish a tract 
opening upon the outer world When used as drainage it 
more often defeats its purpose than it accomplishes it Sodden, 
pus-soaked gauze is an obstacle to the flow of secretion instead 
of a conductor As I remarked long ago, a cigarette dram 
is an excellent thing when there is nothing to drain 

In the treatment of free pus within the abdominal cavity, 
then, we are obliged to rely very largely upon the powers of 
the peritoneum to care for itself We may aid by the evacua- 
tion of an excess of pus at the time of operation, and by means 
of drainage we may secure a sustained effect for some hours 
This IS undoubtedly very important for many cases and should 
be done, but m many others it is not essential, and m those 
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which are benefited we often aid nature but little m the dis 
posal of pus and infection already present 

The advisability of washing <iwa> the exudate at the time 
of operation is of course another point to be considered here 

I am aware that free general irrigation local irrigation 
wet sponging dry sponging and no irrigation all have their 
strong adherents well fortified with opinions and statistics 
I feel however that any strenuous measures directed tow ards 
removal of exudate already present are but an expression of 
the old tendency to do too much and rely too little on nature 
While Blake and some others have reported excellent statistics 
obtained under the irrigation treatment I am convinced in 
looking over the statistics reported by many workers that those 
who do not irrigate get the best results I have been better 
satisfied since I abandoned it some years ago My objections 
to irrigation m brief are that 

1 It consumes time that we cannot afford to lose 

2 It diffuses infectious material a serious matter in gen 
eralizing peritonitis where there may be extensive areas of 
pentoneum as yet unaffected 

3 By causing us to manipulate the bowels it has a tendency 
to promote paresis 

4 My own experience and I believe the combined expert 
ence of operators all over the world show a higher percentage 
of cures without irrigation 

I do believe it to be good practice to aspirate any collection 
of fluid in the pelvis or elsewhere that is accessible or to 
absorb gently with gauze any highly foul or purulent exudates 
about the source of infection but to wash extensively or to go 
on any extended tour of the abdomen seeking for exudate to 
clear away I believe is wrong 

One other suggestion I have observed in certain desperate 
cases with large amounts of vicious pus m the cavity that a 
long incision partially approximated and overlain w ith gauze 
to retain the intestines permits a marked escape of exudate and 
seems to relieve abdominal tension m a far more satisfactory 
way than a single tube or multiple tubes brought out through 
an angle of the incision 



THE TREATMENT OF DIFFUSE PROGRESSIVE 
FREE PERITONITIS 
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It is well known that in the vast majority of cases peri- 
tonitis IS due to inflammatory processes of the appendix 
vermiformis During the past nine years and six months, — 
that IS, within the period beginning May i, 1899, ending 
December i, 1908, — six hundred and nine (609) cases of 
free progressive peritonitis were admitted to the two surg- 
ical divisions of Mount Sinai Hospital Of these, four hun- 
dred and sixty-one (461) were caused by appendicitis, while 
only one hundred and forty-eight (148) were due to injuries 
and affections of other viscera Thus we see that pentonitis 
followed the affections of the appendix more than three times 
oftener than all other causes 

For the study of the relative value of the various methods 
of surgical treatment employed in peritonitis, the form caused 
by appendicitis offers the most favorable conditions There 
IS in appendicular peritonitis, both as regards the locality and 
the sequence of the phases of the morbid process, a greater 
uniformity than in any of the other forms of the disorder 
Premonitory symptoms of peritonitis are usually present for 
some lime and are easily recognized in the manifestations of 
appendicitis The field of the onset of the trouble, — usually 
the right iliac fossa, — is by laparotomy very accessible to 
inspection, and to the surgeon both the causation and the 
degree of the process are early ascertainable Hence, for the 
study of peritonitis no region is more suitable than the right 
ihac fossa 

Within the period mentioned above, there were observed 

490 
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in the first and second sui^ical ♦ divisions of Mount Smai 
Hospital New York City altogether three thousand one hun 
dred and forty four (3144) cases of appendicitis Of these 
more than one half — that is one thousand eight hundred and 
sixt> SIX ( 1886) cases were complicated by various forms 
of mtraperitoneal suppuration Of these again a little more 
than one quarter — that is four hundred and sixty-one (461) 
— presented the features of a progressive free peritonitis By 
comparing the sum of all the cases of appendicitis with the 
sum of those of free progressive peritonitis we find the 
proportion of the latter very high that is we encounter this 
dangerous condition about seventeen times in one hundred 
cases of appendicitis 

Diagnosis — Before entering upon a further analysis of 
the figures just presented it is nccessar> to define as precisely 
as possible our meaning of the term progressxije free pen 
tomtxs In examining the literature of the subject we find a 
remarkable divergence m the estimation of the morbid value 
or dignit) of the term peritonitis This shows itself m 
the statistical results reported Some authors have lost an 
appalling number of their patients others Have saved an 
astonishingly large proportion The question seems to be 
pertinent Is not tins difference due to a dttergence ni the 
conception of the zaliic of the term^ 

The subject of defining and classifying the various forms 
of peritonitis and their significance is surrounded by great 
difficulty Naturallj the preponderant factors in diagnosis 


• Each of the two su gical d visions of Jlount Sinai Hospital con 
tains about 65 beds In the di ision ( d) of Dr Ho ard Lilienthal \ ho 
kindly placed his material at my d sposal for the purposes of th s paper 
the operative work was do e by himself and by two adjunct surgeons 
Drs Charles A Elsberg and Joseph Wiener in the author s di ision 
(ist) the operations we e do e by Dr Gerst r a d by Drs A V 
Moschcowitz and A A Berg adjunct surgeo s As to the improvement 
of our results much cr dit is due to the adjunct surgeons who by th 
gre t promptness with which newly admitted cases \ ere attended to at alt 
hours of the day b t espec ally in the n ght t me v ere undoubtedly 
instrumental in savi g an 1 c casing number of lives that w-ould certainly 
have been lost under a proscrast nating management 
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and classification have been anatomical But each of the 
anatomical factors, taken by itself, is inadequate to give a 
true conception of the dignity of the process in question Rec- 
ognition of the bacterial element of causation has widened 
and deepened our comprehension , but a too one-sided reliance 
upon Its value is also apt to lead to error Finally, we have 
begun to search into the physiological side of the matter, by 
studying the ways in which the unaided organism tries, and 
often succeeds, in eliminating dangers due to infection The 
vague term, "the powers of resistance of the individual,” is 
beginning to take shape, and the comprehension of its full 
meaning aviII greatly aid us in understanding the divergent 
issues of a seemingly identical process 

It is not necessary, before this assembly of distinguished 
surgeons, to enter into the demonstration of the fact that 
not one of the clinical, nor any one of the anatomical or 
bacteriological factors, alone, can give us a true and valid 
conception of the morbid dignity of a given case of peritonitis 
Those who have opportunity to see many of these cases, know 
the protean forms under ■which peritonitis presents itself to 
the clinician One or more of the clinical symptoms of the 
disease may be absent for a long time, and reliance upon 
the gross anatomical elements, such as injection of the serosa, 
distention of the gut, fibrinous deposits, the quantity of the 
effusion, — its clearness, turbidity, or purulency, — the presence 
or absence of adhesions, are each and all of no fixed value 
The amount of danger to the hfe of the patient, and this alone, 
constitutes the salient point of the matter 

As none of the single factors that compose a given case 
of peritonitis has a constant and absolute value, the accuracy 
of any form of classification based on one or other of them 
must necessarily be faulty Its value is not absolute, is only 
relative, approximative, — hence, must be accepted with caution 
and reserve The estimation of the prognostic significance 
of the symptoms of a case of peritonitis must be based not 
only on ascertainable facts, but on the general impression 
that the sick individual conveys to the observer This again 
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brjiigs into play tbe personal equation of the diagnostician 
not only his tcclniical ski!! in diagnosis but that acuity of 
perception — the art m short, — which is not convertible into 
precise terms If we now consider temporary or permanent 
bi IS caused by disposition or indisposition added to the shift 
mg anil insecure basis of premises of fluctuant value we shall 
on the one hand comprcficnd the pessimistic extreme of Senn 
who would not admit tlie term of diffuse or as tlic term then 
went of genera] peritonitis unless the diagnosis was sealed 
by death on the other h ind we shall learn to accept ‘ cum 
gr mo sails the ghbncss of the sanguine surgeon whounhcsi 
tatnigly dubs every case of free peritonitis as diffuse and 
spreading registering after liis operations a remarkable quota 
of cures Yet to be just it cannot be denied that at a certain 
early stage of Us development almost every perforative pen 
tonilis IS free and progressive 

But admitting that the single criteria of the significance 
of a ease of peritonitis ire ill of relative value only we must 
iitverliitlcss recognize lint m determining danger to life 
some of these possess more weight than others 1 irst among 
them IS the quantity of infectious material that is pouring 
out into tlic healthy pcntoncil sac either at one single time 
or continuously anil without interruption A pinhole perfora 
tion for instance has a different incining from a lirgc defect 
caused by gingrcnc wliercfroni during an access of diar 
rhoca there issues 1 continuous strcim of liquid highly viru 
lent faces Of equal pcrnicioiisncss arc the sequela of the 
rupture of adhesions tint Invc confined a large mtra peritoneal 
'ibsccss Ihc mfcclion here « not single and sparse but is 
continuous and as to quantity copious 

Another factor of great importance the early determma 
tion of which sliould spur the surgeon to immediate intcrfcr 
cnee 13 a high rate of Icucocytosis But as the most sig 
nificant index of die virulence of the infection may be accepted 
the result of the differential count Intense virulence Is mdi 
cated by tlie increase of the relative nimibcr of polynuclear 
cells which may be present with a moderate degree of leucocy 
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tosis (Sondein, Am Jouiu of Medical Sciences, 1906, p 
889, and Albrecht, Zeifscln fiu Gch und Gynaec , 1007, 
Bd 61, Heft I ) 

Bacterial activit}^ and virulence being at their greatest 
height in the appendicular region of the intestine, infections 
from there demand the promptest attention Of the various 
bacterial forms concerned in producing peritonitis, ive have 
first to mention the bacterium coli, on account of both its fre- 
quence and virulence In a total of 171 cases ve have found 
It n6 times alone, and 19 times mixed witli other fonns of 
b?cteria — altogether 135 times out of a total of 171 cases 
Next in frequency, though not infeiior in virulence, was the 
streptococcus, found unmixed in 14 cases, and combined with 
other bacteria 21 times, — altogether about 35 times in 171 
cases The appended table, taken from A Y Moschcowitz’s 
meritorious paper,'*' will aid in the estimation of tlie frequency 
of the various foims of bacleiia 


Cases 


Bacterium coh 116 

Bacterium coli and streptococcus 14 

Streptococcus 13 

Fnedlander’s bacillus 4 

Pneumococcus 3 

Staph} lococcus alb 3 

Streptococcus and staph} lococcus alb 4 
Proteus ^ulgar 4 

Proteus and bacillus coli 2 

Bac coh and unknown bac 2 

Bacillus p} ocyaneus 2 


Bac. coll, pyoc}aneus, staphylococci 
and Streptococci 2 

Bac coll and staphylococcus aureus i 

Streptococci and Fnedlander i 


Recov ered 
89 
10 
9 
4 
3 


Died 

27 

4 

4 

o 

0 

1 


2 

1 

I 

I 


2 

I 

I 

I 


I I 

I o 

I o 


171 127 44 


The third factor of greatest importance is the time elapsed 
since the perforation At last )'ear’s (1908) meeting of the 
American Surgical Association, John B Murphy of Chicago 


*Zur Appendicitisfrage Ein Bericht uber 2000 consecutive Falle, etc 
Archil f klin Chir Bd 82, p 683 
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presented an admirable paper on our subject in which he 
published the records of 49 cases of spreading free perfora 
tive peritonitis mosUj appendicular {42) in none of which 
had more than 40 hours elapsed since the moment of perfora 
tion In the majority of these cases the operation followed 
perforation within twent> two to thirty hours Two only 
of the patients died a most remarkable showing 

Heartily approving, of the altitude of Murphy in laying 
the greatest stress on early operating we may >et pertinently 
raise the question Were all of these cases really such that 
uninfluenced by an operation they would certainly have pro 
gressed to the death of the patient? Would not a number 
of them have ceased to spread and become however large 
circumscribed abscesses? Whate\er the answer to this ques 
lion may be the fact stands unimpeached that surgical meas 
ures such as were employed b> Murphj were followed by 
the recovery of 47 patients out of 49 — to the early mterfer 
ence undoubtedly belonging the principal share of the sue 
cess 

On the question of time hinges to the greatest degree the 
condition of the patient The longer the time that has elapsed 
since perforation the lai^er becomes the area involved and 
the deeper the state of general intoxication On these con 
ditions again depends the state that determines paralytic ileus 
interference with the heart s action and its ultimate exhaustion 
foreshadowed by cutaneous cyanosis a rapid thready pulse 
and clammy integument Happy the surgeon whose experi 
ence in perforative peritonitis is limited to cases of not more 
than 40 hours duration! In the wards of Mount Smai Hos 
pital these cases were rare exceptions — the majority of them 
being of three four sev en days and even of longer duration 

To be classed as open diffuse progressive peritonitis each 
case had to present all or the majority of the following 
clinical characteristics 

Beside a marked grav ity of the combined impression made 
by the symptoms at an early stJ^je — 

I Sunken features anxious expression 
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2 High rate of pulse and respiration 

3 Pronounced distention 

4 General rigidity of abdominal muscles, flexed thighs 

5 Geneial abdominal pain 

6 General tendeiness, including the pelvic peritoneum on 
vaginal oi rectal touch 

7 Constipation, often preceded by diarrhoea 

8 Frequent piojectile vomiting 

9 The presence of a free movable fluid in the peritoneal 
cavity, proven by percussion 

It need hardly be said that there exists unending variety 
in the prominence of one oi the other symptom, or of groups 
of symptoms 

On the operating table, the peritoneum being incised, large 
quantities of turbid, sero-purulent or franldy purulent exu- 
date must be seen escaping under considerable pressure from 
all the accessible parts of the cavity The insertion of the 
hand or a glass tube into the flanks and pelvis should cause 
the escape of free exudate Though this test was regularly 
made, its value, for obvious reasons, was not considered abso- 
lute In very far-gone cases, the delays caused by it forbade 
its application But even where it was admissible, its value 
had to remain relative, as we know that, — especially m late 
cases, — enormous exudates may exist that have the semblance 
only of being diffuse In reality, they are circumscribed and 
limited by a wide rampart of adhesions In classifying a 
given case of peritonitis, this ciicumstance may be the most 
fruitful source of error, leading, according to the bias of 
the surgeon, either to under-estimation or to exaggeration 
The corrective must be sought in the general features, the 
principal criterion remaining the apparent danger to the 
patient’s life The ascei tamment of the degree of diffuseness 
IS, and zvill remain, the zveak link in the diagnostic chain 
Recognition of this fact should admonish to caution and 
modesty In the later stages of the malady, the presence of a 
circumscribed abscess occupying remote portions of the peri- 
toneum, IS strong evidence of the wide diffusion of the original 
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process These secondary foa represent residual abscesses 
None of our recent cases of perforative or non perfora 
tive appendicitis in which a free unconfined sero purulent 
exudate was found to occupy the unmediate vicinity of the 
damaj^ed appendix imolvmg only the right iliac region or 
the pelvis were included in this senes 

Besides the free unconfined exudate we generally have 
found a deeply congested visceral and parietal peritoneum in 
\ested here and there at tlie line of contact of adjacent coils 
of intestines by fibrinous deposits or we found merely its 
lustre gone The intestine was much distended its retention 
in the peritoneal cavity demanding special measures 

The obsenation that in the presence of a frankly puru 
lent and free exudate the lustre of the peritoneum may be 
found intact is explained by the absence of tlie more virulent 
forms of bacteria such as the bactenum coli or the strepto 
coccus or the pyocjaneus and by the abundant presence of 
the staphyloccus albus * which is a powerful agent for stim 
ulating phagocytosis In these cases the original agents of 
infection have evidently disappeared 

As mentioned above we have in addition to the 461 cases 
of appendicular free progressive peritonitis to report another 
group of one hundred and fort} eight (148) cases in which 
the infection of the pentoneum was due to contamination 
from other viscera than the appendix It was deemed proper 
to segregate these cases from the former for the reason that 
m most of them the conditions causing perforation were in 
themselves of the gravest — m many cases of a fatal — char 
acter Such were e g cancers of the stomach and intestine 
that caused perforation volvulus and hernia with extensive 
gangrene Of these 148 patients twelve (12) were not oper 
ated upon death being imminent They w ere excluded from 
the calculation of the therapeutic results 

IndxcaUons — Except where death was imminent our rule 
was to operate in every case as soon as possible Reviewing 
the phases through which our indications and treatment of 
• Dudgeon and Sargent Barter ology of Peritonitis I90:> 
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fiee piogressive peritonitis have passed within the last ten 
yeais, we find that in the first two or three yeais of the period 
under consideration we invariably operated as soon as we 
could The mortality was very great This must be attrib- 
uted partly to the circumstance that most of the patients had 
been ill with peritonitis for more than 48 hours, and that the 
operative measuies employed were too incisive, consisting m 
multiple incisions, more 01 less complete eventration, spong- 
ing, irrigation, and a complicated system of drainage by tub- 
ing and packings Under this legime, our mortality in 1899 
reached 79 per cent, — that is, 30 died out of a total of 38 
patients We then modified the tieatment insomuch that in 
very far-gone cases the stomach was emptied by lavage, the 
rest of tlie treatment consisting m the administration of 
opiates and nutrition by rectum We then observed that in a 
respectable percentage of the cases the patients, seemingly 
doomed by the extent, and presenting all the classical symp- 
toms of the malady, did not die After a certain number 
of hours of extreme peril, flatus began to pass, the distention 
diminished, vomiting stopped, and the facial expression be- 
came distinctly improved Physical examination revealed that 
the signs of a free exudate having disappeared, their place 
was taken by those of one or more circumscribed intraperi- 
toneal abscesses These being incised and drained, the pa- 
tients almost regnlai !}'■ recovered We were inclined to assume 
that the lives of these far-gone patients were saved by our 
abstention to operate But m this assumption there was this 
error that the saving clause of our abstention lay not in the 
bare fact of not operating, but rather in our eschewing the 
heroic and exhausting measures previously in vogue The 
truth of this became evident when, milder methods being fol- 
lowed and our rate of success increasing, we began to extend 
again the range of our indications for immediately operating 
on the severer and severest cases The experience of the last 
five years shows that immediate operation is preferable to 
procrastination, provided that the measures employed do not 
involve too great a draft on the patient’s power of endurance 
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Unhesitatingly it may be asserted that in the vast major 
ily of cases procrastination is more dangerous than operation 
Hence the rule was followed us never to delay operation 
on a newly admitted case of peritonitis longer than was de- 
manded b> the necessary preparations This rule was applied 
also to all cases of circumscribed intrapentoneal abscesses of 
appendicular origin The reason therefor was the obser 
\ation that one of the most dai^erous forms of peritonitis 
was caused by the rupture of those abscesses It may be oc 
casioned by \ omiting or by pressing at stool or even by the 
exertion necessary to turn in bed As the amount of hydro 
static pressure to which the adhesions limiting such an ab- 
scess are subject is an unknown quantity it is our duty im 
mediately to incise and evacuate A rupture occurring the 
sudden escape and continued outpour of large quantities of 
pus IS one of the greatest dangers to which life can be ex 
posed Special measures were taken therefore at our hos 
pital to organize the service in such a manner that patients 
admitted with peritonitis or witli intrapentoneal abscesses 
were opeiated upon within not more than an hour after their 
reception 

Therapy — To appreciate the influence of the treatment 
upon the final issue of our 461 cases of free progressive pen 
tonitis of appendicular origin it will be useful to present the 
tabulated items m ten annual groups 


year 

Totals 

Cured 

Died 

Percentage 
of mortal ty 

1899 

38 

8 

30 

790 

1900 

45 

I 

24 

53 3 

1901 


21 

II 

34 3 

190’ 

29 

17 

12 

41-4 

1903 

40 

28 

12 

300 

1904 

38 

*7 

II 

290 

1905 

45 

3 

13 

288 

1906 

68 

56 

I 

176 

1907 

64 

55 

9 

I4-S 

190S 

62 

53 

9 

140 







461 

318 

143 

310 
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MORTALITY OF PERITONITIS 1899-1908, 

1899 

7Qf38 

it//o CASES 

1900 


1901 1 


1902 

■ 41.4!^ idCaieA- 

1903 

30.^' 

1904 

;29^ 3S CW- 


1905 

1906M XIM - 68^Ca^e<y 

1907 tl45X 

I908Ih14. ^ . 62 Ca/>ey 

We see that, summing together all these cases, one out of 
three patients succumbed to the disease But as the therapy, 
first very incisive, became materially modified m the last 
five years, it is proper to indicate the points which were 
changed 

Before we enter into the consideration of the details of 
our therapy, however, something must be said regarding the 
patients They came, almost exclusively, from the over- 


TOTAL, 

461 Ca^e&. 

AVERAGE 

MORTALITY 


31 
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crowded tenements of the East Side Though of sedentary 
occupations they were well nounshed and being remarkably 
free from alcoholism presented human matenal of a fair de 
gree of resistance to illness But their um\ illingness to aban 
don their cramped quarters for the hospital very frequently 
led to unwise procrastination and was the principal cause of 
the fact that m only a small fraction of the cases of per 
forative peritonitis admitted to Mount Smai Hospital had 
perforation occurred within less than 48 hours This cir 
cumstance has remained imchanged during the entire period 
co^ered by this report therefore the remarkable impro\e 
menl of therapeutic results must in the mam be due to the 
changed character of the treatment 

By examining our table we shall see that each annual 
group represents a respectable sum bv itself descending below 
thirty (30) once only — the annual average being fortj si\ 
(46) cas^s In 1899 out of a total of thirty-eight (38) cases 
thirty (30) — that is four (4) out of fi\e (5) — patients ha\e 
died A gradual and almost steady fall of the percentage of 
mortality per annum is manifest thus m 1900 there died 
one (i) patient out of two (2) in 1901 about one (i) out 
of three (3) By grouping the figures of the first five >ears 
together we find that one (i) out of two (2) patients sue 
Climbed while during the last five years only one (i) died 
out of five (5) patients By segregating the ca es that oc 
curred during the last two >ears of the senes — that is in 
1907 and igo8 — ^we see that the percentage of mortality de 
scended to 140 and 145 respectwely which means that we 
are now losing one (i ) patient only out of se\en (7) cases 
This showing though good is far from being as good 
as that made by John B Murphy of Chicago who out of fortj 
nine (49) patients succeeded m saving forty seven (47) 
But if we consider that m his collection there was none in 
which the pentomtis had lasted longer than forty (40) hours 
— one (i) had lasted only three (3) hours twent> two ( 22 ) 
to thirty (30) hours being the most common periods and 
on the other hand that with us these earl} operations were 
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rather the exception than the rule, our statistics representing 
everytliing that was admitted to and treated at the hospital, — 
the showing is really not so bad as it may appear on the first 
blush While it confinns the conclusions drawn from Dr 
Murphy’s report, that in peritonitis early diagnosis and early 
operation offer the best promise of increasing success, it also 
demonstrates that a rational treatment of the far-gone, neg- 
lected cases, formeily considered as hopeless, will succeed m 
saving a respectable and increasing proportion of patients 
The proportion of cases of peritonitis to those of appen- 
dicitis has been giadually diminishing from year to year 
This IS due to the fact that the general practitioner has learned 
to diagnose appendicitis more promptly The absolute in- 
crease of cases of peritonitis during the last four years is 
accounted for by the increase of the number of available beds 
from seventy (70) to one hundred and thirty (130), conse- 
quent upon the enlargement of the surgical services m the 
new Hospital building 


COMPI ICATIONS or PERITONITIS 


Mechanical ileus 
Pelvic abscess 
Subphrenic abscess 
Mesoccelic abscess 
Pylephlebitis 
Mesenteric thrombosis 
Fecal fistula 
Gangrene of cascum 
Femoral phlebitis 
Pyelonephritis 
Pneumonia 
Scarlet fever 
Suicide 


llllilllll 
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12523224 4 

I I 1313 
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I 
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I I 
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1 
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In surveying the complications of peiitonitis arranged in 
annual groups, we see that in 1899, out of a total of 38 cases, 
mechanical ileus occurred 6 times, the quota being 158 per 
cent This high rate we attributed to the employment of 
massive and multiple gauze packings, left in situ for drain- 
age 
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Of all the complications the most common ^vas the for 
mation of econdary abscesses — ^pelvic subphremc and meso- 
cceliac * Their aggregate was 43 that is they appeared in 
9 3 per cent of 41 1 cases They are regarded b> us as re 
sidual m character representing the localized residue of what 
was originally a general pentoneal involvement 

The question Did Fowlers position favor the develop- 
irent of pelvic abscess’ must be answered m the negative 
They were not more numerous dunng the second half of 
the period when Fowlers position was s> stematically em 
pIo>ed than before It is also interesting to see that sub- 
phrenic abscesses were more frequent since Fowlers position 
came in use than before out of ten instances of this com 
plication eight were observed since 1905 

Let us now cast a glance at the methods that were m 
vogue with us during the earlv >ears of the penod under 
consideration and also indicate the manner in which our 
present daj methods have developed Our early efforts at 
the cure of diffuse peritonitis were dominated by the idea 
that we were dealing with a process if not identical at least 
analogous with phlegmon + Extensive and multiple incision 

*Thus I ha e d«Sfgiuted abscesses which are not adjacent to the 
p r toneal parietes but are s tuated between and are I m ted by adjacent 
coils of intestine They sometimes form movable tumo s consist ng of 
an aggregation of mutally adherent i testinal segments which enclose an 
abscess 

t Per ton t s an infectious inflammatory process of the surface of tl e 
serosa is dist net £ om phlegmon which mpl es destruction of tissue Th 
necrosis which p oduecs pe foralion of a hollos v scus is generally a 
limited process of relatively small importance excepting the circumstance 
that it opens the s ay for the escape of nfect ous material into the pen 
toneal ca ity But somef mes perifo t s « induced — fortunately the cases 
are rare — by tl e extens on of a phlegmonous retroperitoneal process to 
the pentoneal surface Mon o of Boston has demonstrated the occu 
rence of retroperitoneal lymph ng t s and phlegmon consequent upon 
append c tis Here as ell as in sept c phleb t s of the roots of the 
mesenteric veins a d the portal vein pento tis « the complicat on of a 
far more dangerous and de3dl> process than peritonitis itself The most 
timely surgical attention pa d to tl s form of peritonitis may succeed m 
checking the peritoneal mfectio but w 11 not sa e the patents life 
We have seen in these cases all the symptoms of per tonitis disappear 
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the object of which was the exposure and evacuation of septic 
accumulation of sero-pus and of pus, were the order, — sup- 
plemented by vigoious mopping and iingation The object 
was pursued with the utmost thoi oughness, and no hesitation 
was felt in carrying measures to the point of systematic even- 
tration, the purpose of which was a merciless toilette of all 
the affected surfaces Replacement of the distended intes- 
tines being very difficult, multiple enterostomies were em- 
ployed to evacuate gas and liquid faeces Another practice, 
now abandoned, was then almost universal It consisted in 
the use not only of abundant tube drainage but also of massive 
packings of gauze introduced into the various recesses of the 
peritoneum These were removed either shortly after the 
operation, causing prolapse of intestines, or, — left in a long 
time, — were, we thought sometimes, the cause of mechanical 
ileus Thus were added to the exhaustion caused by the mal- 
ady, the depiessing effects of prolonged anaesthesia and of 
heroic surgery, — resulting in a frightful rate of mortality 
If any patients survived, they did so not in consequence, but 

the general sepsis however continuing unabated until the patient’s death 
Post-mortem evidence of a more or less extensive retrocolic phlegmon, 
or septic pylephlebitis was found It seems to be proper to refer here to 
the classification of appendicitis still in vogue in many clinics The 
terms piimary, intermediate and late are meant It is stated that opera- 
tions done on primary and late cases yield good results, while those done 
on intermediate cases are accompanied by a high rate of mortality It is 
concluded, that here the opeiatwn constitutes the factor of danger, hence 
in an intermediate case no operation is admissible unless the danger is 
very gieat It seems to us, that this line of argument is inconsistent and 
fallacious First of all, the classification itself is vague, arbitrary, and 
not based on pathological fact The danger, undoubtedly present in many 
cases that drag on to and beyond the third, fourth and fifth day without 
either resolution or the formation of a local abscess, is not due to any 
operation that may be done, but depends entirely upon the gravity of the 
local, — phlegmonous or phlebitic, — or of the general peritoneal process 
Our extensive experience has amply demonstrated, that the earliest opera- 
tion will, after all, yield the best chances of recovery to the patient, 
because by it one factor of danger, the peritonitis, may be, and is often 
eliminated Thus, even a retrocolic phlegmon may, by exposure and 
proper drainage become manageable At any rate, whenever death fol- 
lows, this issue will be due not to the operation, but to a morbid process 
which has progressed so far as to be beyond control and remedy 
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rather in spite of our therapy Thus an attitude of general 
discouragement became universal 

But relief v\as at hand It came from the growing con 
viction that the surgical elimination of the causes of perito- 
nitis was the true i\ay to combat the disorder Early we 
learned to recognize the conditions which produce pentonitis 
and the earliest possible attack directed against appendicitis — 
the most common causative factor of the malady — became a 
measure which against much opposition has finally attained 
almost unuersal acceptance The operative indications first 
timidly defined and surrounded by arbitrary and senseless 
acutelx became more and more stringent The rule not to 
operate before the third fourth or fifth day after the onset 
of the appendicitis was gradually abandoned and prompt 
operations done at any stage of the disorder began to reveal 
to us all the phases of the process This complete insight into 
the pathology of the malady strengthened the rationality of 
curative measures and immensely improved the effectiveness 
of therapy 

It also brought along with it another advantage It 
enabled us to study in vtvo by ocular inspection the earlier 
stages of peritonitis whicli being confined to the immediate 
vicinity of the appendix were taken care of as it were by 
the comparatively simple measures directed against the causa 
tive trouble 

Thus it became more and more evident that m perito- 
nitis the stoppage of the leak together with simple drainage 
of the focus of infection — and in the more diffuse forms 
with additional drainage of the most dependent that is the 
pelvic part of the pentoneura aided by Fowler s posture 
(causing gravitation of exudate into the pelvis) — would 
yield better results tlian the excessively exhausting methods 
of former days 

Regarding the importance of stopping the leakage of a 
perforated viscus a radical difference must be made as to 
viscus itself Perforation of the stomach duodenum and 
the rest of the small intestine absolutely demands closure of 
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the leak, while 111 a perforation of the appendix 01 the gall 
bladder, such closuie is of much less importance The fact 
IS that, as a rule, wheie the appendix has “in toto” become 
gangrenous, the gangrene even extending to parts of the 
caecum, tamponade and local diainage have been found 
perfectly sufficient We earnestly believe, however, that 
the pendulum has swung to the other extreme in the case of 
those surgeons who, laying great stress on a more or less thor- 
ough cleansing by iirigation of the peritoneal cavity, treat 
drainage as an evil, reducing it to an ineffective minimum, — 
as did Joseph A Blake,'' or abandoning it altogether, accord- 
ing to the example of Franz Torek f 

The principles that guide us in the treatment of free pro- 
gressive peritonitis may be summed up under the following 
heads 

1 The most important preparation, — to be done if pos- 
sible befoie induction of anaesthesia, if not, directly after 
tolerance has been attained, — is, where indicated by frequent 
vomiting due to paralytic ileus, lavage of the stomach Under 
proper indications, while the field of operation is being pre- 
pared, the heart action is stimulated by saline intravenous 
infusion and by hypodermatic injection of alcohol, or of 
camphor and ether 

2 The anaesthetic generally employed is nitrous oxide 
gas, followed by ether admmisteied by the drop method 

3 The fiist object to be attained is always the exposure 
of the primary focus of infection In the absence of a reli- 
able indication as to the viscus from which the infection comes, 
a Kaunmerer incision is prefeiably done on the right side 
The reason for this is the knowledge that in the majority of 
cases peritonitis is caused by affections of the appendix and, 
next in frequenc)’’, of the gall bladder The incision should 
be adequate, — that is, neither too large nor too small Ra- 
pidity of action being paramount, a minute incision may delay 
work by the difficulty of finding the nidus of the trouble , or. 

Am Journal of Medical Sciences, vol 133, p 454 

T Medical Record, 1906, vol 70, p 849 
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cn the other hand too lai^ an mcision will prolong the 
operation by demanding more sutures Eventration should 
always be prevented by suitable measures 

4 The leak in the viscus especially if it concern the 
stomach duodenum and small intestine should be stopped 
by suture In appendicular cases the diseased appendix 
should be removed and the lumen closed by simple ligature 
If the tissues are brittle or gangrenous the site of the trouble 
should be packed with iodoform gauze 

5 The utmost weight is placed on husbanding the pa 
tient s strength by gentleness and rapidity of procedure 

6 The escape of the exudate from the iliac fossa the 
pelvis and flanks is favored by the gentle insertion of a 
rubber glo\ ed finger or hand No irrigation is employed 

7 The right iliac fossa and if necessary the cul de sac 
of Douglass are drained by the placing of a stout but soft 
rubber tube fenestrated at the distal end and containing a 
loose wick of iodoform gauze The gauze wicl fa\ors the 
escape of enormous quantities of serum during the first 48 
hours after the operation To absorb all that is brought 
up by the gauze wick the external dry dressings are fre 
quently changed As soon as the capillary drainage begins 
to lag the wicl is withdrawn the tube remaining in situ 
To pre\ent mspissation and retention moist dressings replace 
the dry ones at this time The objections raised by various 
surgeons against the use of rubber drainage tubes have not 
been sustained by our experience We have never seen an) 
complications that could with certainty be ascribed to their 
u«e If the discharges reimin serous the rubber tube should 
be withdrawn on the third or fourth day If not the tube 
is the very thing to permit the escape of pus As mentioned 
before since the abandonment of massive gauze packings in 
1899 mechanical ileus has occurred less frequently (Excep 
tion m igo6 is seeming only ) 

8 The wound is closed by three layers of superimposed 
sutures one uniting the peritoneum the second (chromic 
catgut) the sheath of the rectus muscle the third the skin 
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Usually the diamage tube is allowed to project from the 
lower angle of the wound 

9 Paralytic ileus continuing, lavage of the stomach is 
done as often as needed Very rarely is enterostomy re- 
quired, to evacuate gas and liquid faeces from the small in- 
testine When necessary, a distended coil is withdrawn, and 
an extraperitoneal stab is made The aperture is immedi- 
ately closed by one 01 two Lembert stitches Peristalsis of 
the large intestine is induced by low enemata, if these fail, 
by a high enema, and if this also fails, by repeated rectal 
lavage 

10 Opiates are administered hypodermatically whenever 
required We do not share Lawson Tait’s prejudice against 
the use of morphine, and consider its withholding cruel and 
harmful After the operation nothing will better allay rest- 
lessness and spare the strength of the patient, than an opiate 

11 Food and drink are absolutely withheld as long as 
vomiting IS present, but rinsing of the mouth is permitted 

12 Muiphy’s proctoclysis is systematically employed by 
us, and its use can be warmly recommended It is important 
strictly to follow Murphy’s directions in the arrangement of 
the apparatus, so as to avoid hyperdistention of the rectum 
Eight to ten pints of normal saline solution will be readily 
absorbed in 24 hours The essential point is that the reser- 
voir should not be suspended higher above the level of the 
buttocks than what is hydrostatically necessary just to over- 
balance the intra-abdominal pressure The elevation should 
have the effect of causing the entrance and absorption of one 
and a half pints of normal salt solution within from forty to 
sixty minutes This quantity is to be given every two hours 
“The flow must be controlled by gravity alone, and never by 
forceps or constriction of the tube, so that when the patient 
endeavors to void flatus, or when he strains, the fluid should 
rapidly regurgitate into the can, otherwise it will be discharged 
into the bed ” (Murphy ) 

* Dr Howard Lilienthal has constructed an ingenious trocar cannula 
for this special purpose by which intestinal contents may be withdrawn 
without leakage and soiling Annals of Surgery, June, 1906 
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13 The operation finished the patient is placed in Fow 
lers position this is maintained as long as distention \om 
iting and a high rate of pulse are present 

14 Persistence of fever after the disappearance of vomit 
mg and distention indicates the search for secondary intra 
peritoneal abscesses According to their ascertained situation 
these are attacked from m front or through the lom or 
through the vagina or the rectum 

15 Laxatives usually calomel and salts are not admm 
jstered before the stoppage of projectile \omiting 

16 Packings that wall off necrosed areas are left in situ 
until they become loose and detached b> the process of gran 
ulation 

To recapitulate all our measures are dominated by these 
requirements carlj and rapid operation stopping of leak 
age peritoneal drainage aided by posture maintenance of 
the patients strength by enterocljsis withholding of food 
and drink while vomiting persists and finally the discreet 
administration of opiates 

PERITONITIS FROM OTHCP CAUSES THAN APPENDICITIS 

We shall conclude this paper b) giving a sjnopsis of 148 
cases of free progressive peritonitis observed m tlie indicated 
period at Mount Sinai Hospital which were due to other 
causes than appendicitis 

TUMORS 

D ed 

Perforation of ulcerated ca c noma of stomach i 

Perforation of ulcerated sarcoma of jejunum i 

Perforat on of care nomata of large intestine 3 

S 

Mortality too per cent 

PERITONITIS DUE TO INTESTINAL PERFORATIONS 

Reco\cred Died 

Gunshot injuries 3 

Perforations of rectum by stt age point du ng 
administrat on of e ema 2 
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Subcutaneous rupture of intestine by external 
force I 4 

Penetrating wound of abdomen and intestine 
from a sharp piece of wood i 

Perforation of ileum by fishbone i 

Uleerative perforation of intestine (non-typhoid) 5 

4 13 

Total 17 

Cured 14 

Died 13 

Mortality. 765 per cent 


In all the font cured cases, only a few hours had elapsed 
between injuiy and operation Most of the fatal cases weie 
in extremis when admitted 

PERITONITIS CAUSED BY COMPLICATIONS OP HERNIA 

Of Sixteen (16) cases, ten (10), — when admitted with 
diffuse spreading peritonitis due to gangrene, with or without 
perforation of the strangulated intestine, — weie in such a bad 
condition that nothing could be done than to withdraw, fasten 
in the wound, and incise the decayed gut All of these patients 
died within a very shoit time after admission Four times 
the general condition of the patients seemed to warrant, in 
spite of the complicating peritonitis, resection of the necrosed 
small gut One of these patients recovered, three died In 
one case of strangulated inguinal hernia a diffuse bacillus coh 
peritonitis was present, though the gut was neither gangren- 
ous nor perforated Reposition and drainage led to re- 
covery In one case, a perforation of the small intestine sit- 
uated 8 cm _ above the point of strangulation, was over- 
looked The strangulated knuckle was sound and was re- 
placed , the pelvis was drained, but the leak having remained 
open, the patient died 



Cases 

Total 

16 

Cured 

2 

Died 

14 


Mortality, 87 ■; per cent 
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PERITONITIS DUE TO DISEASE OF THE FEMALE GENITALS 
Sixteen times we had to deal witli free spreading perito 
nitis caused by disorders of the female genitals 


Recovered 

Twisted ova lan cyst and gangrene 
Incarcerated fibro d and gangre e 
Criminal perforation of utems prolapse and 
gangrene of small intestine 
Ruptured pyosalpinx 

Double pyosalp nx 4 

Infected ovarian cyst fier abo tion 


4 8 

Cases 

Total 12 

Cured 4 

D ed 8 

Mortality 666 per c l 


PERITONITIS DUE TO TVPHOID PERFORATIONS 


Total 

Cured 

Ded 


Cases 

3 

6 

17 

Mortality 7J9 per cent 


PERITONITIS DUE TO PERFORATION OF DUODENAL AND GASTRIC 
ULCERS 

There were observed altogether 13 cases of peritonitis due 
to duodenal or gastric perforation In all the cases seven 
(7) by number where the perforation did not precede opera 
tion by more than 24 hours the patients recovered — m one 
case in spite of the fact that both the lesser and the greater 
peritoneal cavities were involved 

Cases 

Total 13 

Cured 7 

Died d 

Mortality 46 1 per cent 


One remained unoperated on 
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PERITONITIS DUE TO PEREORATION OF LIVER ABSCESS INTO 

PERITONEAL CAVITY 

Out of a total of tliiee (3) cases, one patient was saved 
In this instance, the locality of the perforation was ascertained 
a1 the time of the operation The liver abscess was separately 
drained, then the peritoneum was drained by way of the 
pelvis In the two fatal cases the rupture of a liver abscess 
was revealed only by the autopsy 

Cases 

Total 3 

Cured i 

Died 2 

Mortalitj, 666 per cent 


PERITONITIS DUE TO THROMBOSIS OF MESENTERIC VESSELS 


This disordei caused gangrene of the ascending colon in 
one case The patient was moiibund at the time of the opera- 
tion, and died shortl)’- after the establishment of a caecal 


anus 


Total 

Cured 

Died 

Mortality, lOO per cent 


Cases 

I 

0 

1 


PERITONITIS DUE TO VOLVULUS AND INTUSSUSCEPTION 

Intussusception causing peiitonitis was observed once 
only The infant died a few hours aftei reduction 

Volvulus complicated with extensive free peritonitis was 
observed six (6) times Once only was the twisted gut not 
gangrenous In this case the patient died of peritonitis One 
patient suffering from extensive gangrene of the caecum, died 
at the beginning of anesthesia Once, in a case of twisted 
sigmoid with gangrene, colostomy only could be done, as 
the patient’s condition was extremely precarious He died 
In a case of gangienous volvulus of the small intestine, we 
had, on account of the state of the patient, to content our- 
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selves with attaching the gut to the panetes and in 
cibing it This patient died also Only twice was the re 
section of the gut found to he warranted In one case 45 
inches of small intestine were resected recovery following 
In the other two feet of the gangrenous sigmoid were re 
moved the patient dying of continued pentonitis 


Mortality 87 s per cent. 


PERITONITIS DUE TO INJURY AND AFFECTIONS OF THE 
BILIARY TRACT 

Out of twentj four (24) cases acute gangrenous cho 
lecystitis with or w ithout perforation was tw enty three (23) 
times the cause of diffuse progressive peritonitis Once the 
maJad) was complicated with actual parturition during which 
the perforation of the gangrenous gall bladder must have 
occurred Forceps delivery was done the patient died so 
shortly after this that no chance was afforded to operate for 
the peritonitis In another case during the progress of her 
motomj for strangulation the signs of a biliary peritonitis 
became evident Exposure of the gall bladder revealed gan 
grene and perforation of the viscus Evidently the vomit 
mg due to the biliary peritonitis bad caused the strangulation 
of the hernia This patient also died Of the remaining 
twenty-one (21) patients eight (8) recovered after opera 
tion which consisted in extirpation of the diseased gall blad 
der whenever a suitable living pedicle could be fashioned 
Where this was not feasible the gall bladder was drained by 
rubber tubing and the gangrenous parts were segregated b> 
suitable gauze packings In one instance a child six months 
old having been run over l^ a vehicle twelve days before 
admission entered the hospital with far gone pentonitis In 
cision and drainage of the peritoneum were done but the 
child died a short time afterward On autopsv a rupture of 
the cystic duct was found 
19 
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Cases 

Total 

24 

Cured 

8 

Died 

16 


Mortality, 666 per cent 


PERITONITIS DUE TO ACUTE HEMORRHAGIC PANCREATITIS 

Six times was peritonitis observed caused by acute hemor- 
rhagic pancreatitis The treatment was incision and drainage 
Five of the patients died, one recovered 

Cases 

Total 6 

Cured i 

Died 5 

Mortality, 833 per cent 

PERITONITIS DUE TO UNKNOWN CAUSES 

Twenty times patients suffering from far-gone peritonitis 
of unknown origin were admitted, where, for one reason 01 
another, nineteen times out of the twenty the cause of the 
disorder could not be ascertained Six times operation was 
lef rained fiom as death was imminent In five of these cases 
no permission could be secured to perfoim autopsy Once 
autopsy was held, but yielded a negative result In the four- 
teen cases that submitted to operation, the cause of the dis- 
order was ascertained twice only once at operation, leaking 
tubes were found, this patient recovering, in the other case, 
the operation did not throw light upon the state of affairs, — 
on post-mortem, however, infarct of the spleen was uncov- 
ered In another case, on operation, an enormously distended 
colon was encountered Colostomy was followed by recov- 
ery, and the artificial anus was later closed by operation The 
cause of the trouble lemained unknown In the rest of the 
fatal cases the cause of the peritonitis was levealed neithei 
by the opeiation nor by painstaking autopsy 


Total of cases 

20 

Total of operated cases 

14 

Cured operated cases 

2 

Died operated cases 

12 


Operative mortality, 70 per cent 
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In concluding I fulfil a pleasant duty by extending my 
thanks to my colleague Dr Howard Lilienthal A\hose mate 
rial I ^\as permitted to add to that furnished by my own 
ser\ ice As the methods of treatment emplo> ed m both serv 
ices were nearly if not entirely identical this circumstance 
ivill not retract from the \alue of this communication I 
also take pleasure in thanking my Adjunct Dr Alexis V 
Moschcowitz for collecting and putting in shape the statis 
tical material that has accrued since the publication of his 
excellent report on 2000 cases of appendicitis published m 
Archiv fur khn CInrurgte * and of all our cases of pen 
tonitis of non appendicular origin 

* Loco cat 




BONE PLASTIC FOR SKULL DEFECTS 
BY E R ROST, Major IMS, 

OF RANGOON, 

Junior Civil Surgeon 

At the Rangoon General Hospital, wheie cases of com- 
pound depressed fracture of the skull are exceedingly frequent, 
It often becomes necessary to remove large areas of bone The 
result of such removal is often to cause large depressed pulsat- 
ing scars, and several such cases having come under my obser- 
vation years after operation, caused me to adopt the following 
curative procedure 

A Burman, aged 32, was admitted to hospital with a sinus 
discharging sanious pus and leading down to necrosed bone 011 
the right side of the head, over the mid-parietal area The sinus 
opening was situated anterior to a depressed pulsating scar, 3 
inches long by i inch broad, the appearance being unsightly He 
complained of slight headache and giddiness and said he had been 
subject to fits of convulsions every two or three months since the 
injury, two years previously He had been operated on for a 
large compound depressed fracture of the skull caused by a heavy 
sword-cut about two years before 

The following operation was devised so as to make a bone 
flap contiguous with its nutrient supply, to cover over the hole in 
the skull and to correct the deformity 

Two semilunai incisions A, B, around the depressed scar C, 
were made so as to excise the whole of the scar tissue and the 
sinus leading down to dead bone 

The small piece of necrosed bone, together with the irregular 
edges of bone, were removed with Hoffmann’s bone-cuttmgforceps 
and care was taken not to evert the skin flap edges or separate the 
layers of tissue and periosteum from the bone A semilunar in- 
cision HJ was made one and a half inches from and parallel 
to the semilunar incision A,B down to the bone and the bone was 
cut with a Hey’s saw between L and M, so that L,M was equal 
or slightly longer in length to the edge of the hole in the skull 
S16 
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C After making a slight cut into the outer table of the bone 
from L to M the Hey s saw Mas turned flat and the outer table 
of the bone split in half b> sawing in the area L^fJP E Simi 
larly the outer table of the skull along P E was sau n to meet 
the sawing from L M Care was taken not to separate the skin 
incisions or to allow the periosteum to be injured 

With a narrow chisel the outer table of the bone was cut 
along and M E and the chisel introduced to finish off and 
separate the sawn off portion of bone from the bone below Thus 
a flap of bone containing the outer table of bone with its perios 
teum attached and all the tissues above was separated from the 



bone below and then the whole flap H B containing under 
neatli it the quadrilateral piece of bone was slid down to cover 
over effectually the e-^posed area C And the quadnlateral area 
of bone being very shghtiv larger than the opening in the skull 
it could not sink down into the cavity C A still longer incision 
7 A into the I in and subcutaneous tissues only was then made 
to form a skm flap to close the area left by the sliding down 
of the bone flap and it was found tliat the three incisions J A 
// / and A B could be united with sutures without dangerous 
tension 

The wound healed by first intention and the man was shown 
at the local branch meeting of tlie British Medical Association 
he had no deformity no headache or giddiness and six months 
after this operation he had bad no recurrence of fits 



PING-PONG-BALL INDENTATION OF THE SKULL 
WITHOUT FRACTURE 

BY WILLIAM H LUCKETT, M D , 

OF NEW YORK 

The following case is repoited because we have not seen 
its parallel in a large senes of fractures and other injuries of 
all description of the skull, and because we have not been 
able to find its analogue in literature 

Case I — P L , five and a half months old, was admitted to 
my service at the Harlem Hospital, June 8, 190S, with the follow- 
ing history While sleeping, the infant was said to have fallen 
from a low couch, a distance of less than two feet, striking the left 
side of the head on the floor Vomited profusely immediately 
after the accident, and while rational has been very irritable and 
refuses the breast 

Physical Examination — Fairly well nourished infant, con- 
scious Abdomen somewhat “ pot bellied ” , slightly enlarged 
epiphyses , slight “ rosary ” at junction of the ribs and the sternal 
cartilages The posterior fontanelle was closed and the anterior 
fontanelle was nearly closed Please note, therefore, that there 
were no marked signs of a well-developed racliitis 

Over about the centre of the parietal bone on the left side 
there was a well-marked three-cornered depression, visible both 
to the eye and on palpation There was no ecchymosis, abrasion 
or other external manifestation of the injury on the skull except- 
ing the above-mentioned depression Pupils normal, react to 
light, and no change m the fundus, temperature normal, and 
no marked slowing of the pulse, no local manifestation of intra- 
cranial pressure, no muscular rigidity Mental condition of the 
child was one of marked irritability 

Opel ation Under Chloi oform — ^An incision was made over the 
depression , the bone exposed, when the depression, a counterpart 
of that seen before the incision in the scalp, was noted in the 
skull , VIZ , a three-sided pyramidal depression with the lines one 
518 
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and a quarter inch long the coroers o£ which were represented 
by curved bone and not by lines of fracture as usual In other 
words we had here a similar tn cornered depression or inden 
t^tion noted in a thin celluloid ping pong, ball (See Fig i ) 
A small quarter inch button was removed from the bottom of 
the depression with a small crown trephine attached to a modified 
Hamilton bone drill A blunt hook was inserted beneath the skull 
and traction made the depressed bone was easily drawn into 
position It was noted that when traction was made on the de- 
pressed bone and after it had reached a certain point past the 
force or power that kept it depressed the bone popped outwards 
into place A small flat silver probe inserted between the dura 
and the skull did not re\eal a fracture nor was a line of fracture 
visible from the exterior The skull was not quite one sixteenth 
of an inch in thickness The bone button was left out the scalp 
was sutured in position no drainage wound dressed and the 
child returned to the ward in a good condition The second da} 
following the operation the child was discharged from the hospital 
and was treated afterwards tn the Out Door Department and had 
an unesentful recover) In other words we had here a case 
of cerebral irritation from pressure of the mdentated very thin 
flexible skull without fracture 

We obtained a dozen ping pong balls and by holding them 
firmly in the hand and striking both sides consecutively against 
a solid flat surface reproduced the same tn cornered depression 
nineteen times out of twenty four The other five depressions 
were quadrilateral This tendency to form tri-comered de- 
pressions from a blow produced by a flat surface seems to be 
characteristic of hollow spherical bodies with thm walls and 
might have some medicol^l value relative to injuries of the 
vault 
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BY GEORGE E ARMSTRONG, M D , 

OF MONTREAL 

There was admitted to one of my wards m the Montreal 
General Hospital on February i8, 1907, a man 53 years old, com- 
plaining of a sore on Ins lower lip His personal history was 
negative Father alive, 85 years of age His mother died when 
he was three years of age and he does not know the cause of 
her death He has no full brothers or sisters He states that 
there has never been any lung trouble in the family 

The trouble began as a small red spot that first appeared on 
the lower lip m November, 1906 It was situated midway be- 
tween the centre and the angle of the mouth, on the left side It 
was not painful, and gradually became covered with a dry, heaped- 
up scale He frequently pulled the scale off, when the surface 
beneath appeared red but did not bleed The area gradually grew 
larger Vaseline, alum and various salves were applied but 
without benefit 

On admission there was present an ulcerated area on the left 
side of the lower lip, somewhat oval in outline, about ij4 cm 
in length and i cm in width, situated between the midline and 
angle of the mouth and as much on the mucous membrane as on 
the cutaneous surface The edges were somewhat thickened and 
elevated but not undermined The base is only very slightly in- 
durated, of a pale yellowish color and dry For a short distance 
around the edges of the ulcer the skin and mucous membrane are 
reddened and slightly infiltrated One enlarged gland is palpable 
m the submaxillary region and one in the submental 

The ulcer itself felt soft, and the absence of infiltration and 
hardness from the base suggested that the condition might not 
be an epithelioma In fact, the general appearance of the sore, 
its history, and the associated conditions, suggest the possibility 
of Its being either a primary sore or a tuberculous ulcer The 
former might be excluded from the fact that there was very little 
induration of the base, although the ulcer had been present 
for three months , there was no history of any secondaries, and 
520 
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none were present at the time also from the fact that the 
l3Tnphatic involvement was conhned to two considerably enlarged 
discrete glands 

He was a fairly well nourished man but had suffered from a 
cough accompanied bj scanty expectoration for some months 
Dulness and fine crepitation were present over both apices and 
the infraclavicular regions in front There was dulness over the 
right upper lobe behind together with bronchial breathing and 
whispering pectoriloquy There was no sign of any ulceration 
about the tongue mouth or fauces The skin of the face was 
smooth no rash of any kind being present 

The growth was removed together with the glands The 
patient made an interrupted recovery and left the hospital March 
7 1907 The pathologist Tcpoitcd that the ulcer and glands re- 
moved were tuberculous without any c\ idence of malignancy 

Tuberculous ulcer of the lip is very rare more uncommon 
indeed than tuberculous ulcer of the tongue 

Voll mann saw two tuberculous ulcers on the lips One 
in a young girl with multiple tuberculous foci and sound lungs 
the other m an old woman In the first case the deep ulcer 
was removed b> a V incision In the second case caustics had 
been applied and the resulting sclerosing of the connective 
tissue together with the thick crusts on the surface gave it the 
appearance of a carcinoma, for which it was taken 

Schuchardt (Deut vied Woch 1889 xv 1073-76) has 
reported a large tuberculous ulcer occurring upon the upper 
lip of a laborer 43 years of age w ilh good family historv He 
had always worked very hard and for eighteen months had 
suffered from shortness of breath and cough and had lost 
weight rapidl} The ulcer began as a small fissure in the left 
half of the upper lip and graduall> enlarged There had re 
cent!) for about fourteen days been a discharge from the 
right ear He was a large poorlj nourished man with vety 
flabby musculature and clear indications of lung disease were 
present 

On the left side of the upper lip was a defect 3 cm long 
and / cm deep throughout its whole extent so that when the 
mouth was closed the upper inasor teeth were visible The 
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edges were sharply defined The ulcer extended to the median 
line, and from below the whole upper lip looked swollen and 
thickened The base was covered with thick dry grayish 
yellow crusts, which, on being removed, left a smooth oozing 
surface The teeth were firm and covered with tartar The 
gums were swollen, blue in color, and presented small ulcers 
here and there On the mucous membrane of the right cheek, 
opposite the last two teeth, was a small nodular mass the size 
of a lo-pfennig piece, and in the centre of this was a small 
ulcer with fissured borders The border of the mucous 
membrane around was of a bluish white color, with small 
gray nodules here and there There were no ulcers or thick- 
ened areas on the tongue The left half of the velum palati 
was red Between the arcus pharyngo and the glossopalatinus 
was a flat irregularly shaped ulcer with red borders Tubercle 
bacilli were found on the base of the ulcer on the hp as well as 
m those on the cheek and on the palate 

In Lord’s case an ulcer appeared first on the right tonsil, 
and then an irregular small soft ulcer on the inside of the left 
cheek Later on the ulcer in the cheek spread to the upper 
lip, which became greatly swollen, and then extended down to 
the lower hp The diagnosis lay between specific disease and 
epithelioma Three throat specialists, by v^hom he was ex- 
amined, regarded the condition as malignant The skin lesion 
presented many of the appearances of specific disease A 
section of the skin was removed and examined by Dr Barker 
who found it to be tuberculous 

This variety of tuberculosis of the skin would seem to be 
very rare In 4000 postmortems made by Chian, there were 
only five cases of tuberculosis of the skin, and these occurred 
in the regions where the mucous membrane and the skin came 
together on the lips, about the anus, and, in one case, on the 
skin back of the ear 

There are thus seen to be two distinct groups of tuber- 
culous ulcers of the lips First, the solitary ulcer beginning 
on the lip itself, of which my case was an example, and, 
secondly, ulcerated areas that are secondary to, and invasions 
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from the mucous membrane of the buccal cavity or to tubercu 
lous diseases of the adjoining skm of the face as sometimes 
occurs m lupus 

Tuberculosis should be suspected when an ulcer on the 
lip or tongue presents a soft base with but little evidence of 
induration or infiltration and especially when there are evi 
dences of tuberculosis elsewhere A diagnosis cannot be defin 
itcly armed at without a microscopical examination It maj 
be sufficient to examine scrapings from the surface 



SUTURE OF THE RECURRENT LARYNGEAL 

NERVE 

WITH REPORT OF A CASE. 

BY J SHELTON HORSLEY, M D , 

OF RICHMOND VA . 

Professor of Principles of Surgery and Clinical Surgery in the Medical College of Virginia, 
Surgeon to Memorial Hospital 


The literature on surgery of the recurrent laryngeal nerve 
IS very scanty A thorough search of the literature in the 
library of the Surgeon-General’s office, at Washington, has 
not revealed a single case of suture of this nerve in man 
Consequently, the case reported below is apparently unique 
There has been some work done along experimental lines, in 
which the left recurrent laryngeal was divided and its distal 
end inserted into the vagus higher up These experiments 
have been carried out chiefly with a view to the cure of a dis- 
ease in horses called “ roaring ” This peculiar affection is 
caused by paralysis of the left recurrent laryngeal which abol- 
ishes the function of all the intrinsic muscles on the left side 
of the larynx except the cricothyroid, a muscle supplied by the 
superior lar)mgeal It always occurs on the left side, as the 
greater length of the left recurrent laryngeal and its course 
around the aorta render this nerve subject to any lesion that 
involves the aorta, or to excessive functional strain upon the 
aorta So far as the appearance of the larynx is concerned, 
resection of the left lecurrent laryngeal presents conditions 
identical with those found in a “ roaring ” hoise 

J Broeckaert’s experiments on monkeys (Annales de la 
Societe de Medicine de Gand, 1904, p 209) show results similar 
to those of like experiments on the dog, the labbit and the 
guinea pig Resection of a portion of the recurrent laryngeal 

* Read before the Southern Surgical and Gynsecological Association, 
December 14, 1909 
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nerve ^\as follow; ed bj decided and progressive atrophy and 
degeneration of the external thyro ar>tenoid muscle and by 
less pronounced nutritive changes m the internal thyro aryte 
noid and in the posterior and lateral cnco arytenoids He 
thinks that similar effects of resection of this nerv e are to be 
expected in the human subject 

E CoTTERXLL {Vetemaran 1893, p 357) performed operations on 
three does and one donkey After division of the left recurrent laryn 
geal nerve he found the muscles of the left s de of the larynx were 
paralyzed and placed in a condiiion similar to tl at n 1 orses affected 
with roaring The recurrent nerve i as cut across and its peripheral 
end carefully d ssected out for about an inch The left vagus was then 
found and was divided a little higher than the lev 1 of the section of the 
lecuTTtnt laryngeal nerve The end of the peinhcral portion of the left 
recurrent laryngeal was then sutured along with the per phcral end of 
the cut vagus into the upper end of the vagus Two exi erimcnts on dogs 
were failures The third dog on wh ch this operation was done was 
examined five months and thre v eeks later and the left side of the 
larynx was seen to be working well but not quite so well as the right 
Cotteretl thinks this was due to the fact that the period of t me that had 
elapsed between the operation and the exami at on was not sufBc ent for 
the nerve to regenerat fully The dog was killed and the dissection 
showed that the pe ph ral end of the left recurrent had united to th 
vagus The expe iment upon the donkey was done January 30 1892 and 
laryngeal exam nation on April 22 1893 showed that the left side of the 
larynx worked synchro ously witl the right side and just as well Th 
dissection showed that the pcriph tal end of the left recurrent laryngeal 
nerve had united w th the vagus 

F Macdonald (AUi del XI Congresso medico tHfrnia 
'^omle 1894 11 p 1 1 1 ) performed somewhat similar expert 
merits taking a section from the left recurrent laryngeal in 
order to present an> reunion with the proximal end and graft 
mg the distal portion into the trunk of the \agus Two 
years after the operatsow the tesxAt was said to be successful 

These experiments seem to prose that surgery of the 
recurrent laryngeal ner\e has a wider field than has heretofore 
been supposed If so much of the nerve has been destroyed 
as to make a direct suture impossible its distal end can be 
grafted into the vagus with hope of e\entual restoration of 
function We must remember howeter that though many 
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of the experiments quoted were successful, the nervous struc- 
ture of the human being- is more difficult to repair than that 
of a lower animal Even in man, different individuals often 
present variations in their readiness of repaii of injured nerves, 
which cannot be accounted for by obvious conditions 

On account of its anatomical position, lesions are more 
likely to occur in the left recurient laryngeal than m the right 
Affections of the aorta are a frequent cause of paralysis of 
the left nerve and diseases and injuries of the thyioid gland 
may involve either of the recurrent laryngeals They are 
sometimes injured during operation on the thyroid gland, and 
in such cases suturing the nerve should give excellent results 
Occasionally, paralysis of the left recurient, resulting from 
dilatation of the aorta, might be treated by transplantation 
of this nerve into the vagus, though, as a rule, the disease of 
the aorta would contraindicate operation 

In the following case the left recurrent laryngeal was 
sutured about three months after injury 

Martha J , colored, forty years of age, married for twenty 
years, has had three children Her previous health has been 
good except for the usual diseases of childhood There is no his- 
tory of syphilis or tuberculosis On June 22, 1908, she was shot 
by a pistol, the ball entering at the lower border of the chin about 
the median line and just grazing the bone It was evidently 
deflected by the bone and took a course downward and to the 
left, just beneath the skin, to the larynx where it penetrated deeper 
m the neck Just above the larynx the bullet so nearly pene- 
trated to the surface that a keloid developed as a result of the 
injury to the deep layers of the skin After striking the left side 
of the thyroid cartilage the bullet took a deeper course, wounding 
the left recurrent laryngeal nerve There was only slight bleeding 
at the time, but the patient’s voice was at once affected and was 
so hoarse that she could not speak above a whisper She readily 
recovered from the immediate effects of the injury and was re- 
ferred to me by Dr J S Gale, of Ivor, Va , on August 17, 1908 
The bullet was located with the X-rays in the left side of the 
root of the neck, about half way between the clavicle and the 
outer border of the trapezius muscle The patient could not 
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speak above a whisper and seemed to have considerable difficulty 
in breathing The condition of the larynx is described below in 
the report of Dr Miller 

Operation was performed under ether August 20 1908 The 
bullet was first removed and an masion was truide along the an 
tenor border of the left stemomastoid muscle The centre of 
the incision corresponded to the lower limit of the larynx The 
stemomastoid together with the carotid artery and the jugular 
vein was retracted toward the left. The left lobe of the thyroid 
gland was exposed and was retracted along with the trachea and 
larynx to the nght The recurrent laryngeal nerve was identified 
where it runs in the groove between the trachea and oesophagus 
It was found to be injured just before its entrance into the laiynx 
and was invohed in a small mass of scar tissue where the bullet 
had evidently grazed the nerve The diseased portion about one 
third of an inch in length was excised leaving a small filament 
which was probably the posterior portion of the sheath of the 
nerve with a few fibres that had escaped direct injury The 
proximal part was freely loosened to relieve tension and the nerve 
was sutured with No 0 twenty day chromic catgut m a fine curved 
needle Some muscular tissue was drawn over the sutured nerve 
The 8km was closed with interrupted silkworm gut The patient 
had difficulty m breathing before the operation and seemed to 
suffer irom dyspncea to such an extent that the anxsthesia was 
begun with some apprehension However she stood the ances 
thetic well and reacted satisfactonly 

August 23 1908 It was noted that the voice and dyspncea were 
the same as before the operation August 29 190S the wounds 
had healed perfectly but there was no impro%ement in speech 
The patient was discharged August 29 1908 The dyspncea 
disappeared before speech improved On the last examination 
November 16 1909 the patient could breath without difficulty 

Dr Clifton M Miller professor of rhmology and Ian ngology 
in the Medical College of Virginia examined this patient the day 
before operation and on two occasions since operation I am 
much indebted to him for the examinations and for his reports 

August 18 1908 the diy before operation he wrote as fol 
lows I ha\ e to-day examined the patient Martha Johnson sent 
by >ou for laryngeal e^^ammation Her \ oice is extremely hoarse 
and produced with effort Intralaryngeal examination reveals 
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complete paralysis of the left vocal cord, except such tension as is 
given It by the action of the left cricothyroid muscle It lies 
in the cadaveric position During phonation the right cord in 
adduction passes the median line in an effort to approximate the 
left cord, which remains motionless The larynx is much congested 
in the entire supraglottic portion Diagnosis complete paralysis 
of the left recurrent laryngeal nerve ” 

October 26, 1908, Dr Miller made the following report “ I 
examined the throat of Martha Johnson on October 20, 1908, and 
found that there is some very slight movement of the left vocal 
cord in the part that was motionless at the time of my last 
examination and there is less congestion in the larynx than was 
present at that time ” 

November 16, 1909, more than a year after his second examin- 
ation, Dr Miller wrote the following report “ I examined the 
colored woman, Martha Johnson, that you sent me for laryngeal 
examination a few days ago There is almost perfect motility of 
her vocal cords, the left one lagging slightly behind the right in 
adduction, but the action of the laryngeal muscles indicates almost 
perfect recovery from the wound of the recurrent laryngeal nerve 
with practically entire restoration of function The voice, while 
entirely changed from the hoarse tone of my former examination, 
lacks much in volume This is due to a web-like adhesion be- 
tween the anterior third of the vocal cords, limiting the size of 
the column of air which can pass through the rima glottidis, and 
also the length of cord that can be thrown into vibration for voice 
production Section of this web with prevention of adhesion 
during healing would, in my opinion, entirely restore the voice 
The adhesion between the cord is due, I think, to inflammation 
set up by the passage of the bullet and the long period of loss 
of function of the left cord From the stand-point of restoration 
of function by anastomosis of the severed nerve ends, the case is 
a perfect success ” 
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In December 1908 while considering the resection of 
posterior spinal roots the thought sugge ted itself that a prO' 
cedure less extensive and blood) than, the usual bilateral 
laminectomy would be desirable 

A senes of trials upon the cada\er made it evident that 
ample room could be had by unilateral laminectomy not only 
for resection of nerie roots within the spinal dura but for 
many of the other purposes for which the spinal canal is 
opened 

So far as I know the operation is original and was first 
done upon the living subject on December 16 1908 m a case 
of Dr T P Prout s Since that time occasion has arisen 
to use the same technic upon tarious parts of the spine m four 
other cases (five in all) 

The operation is as follows Tlie patient is placed face 
downward sometimes flat sometimes with the body slightly 
tilted to one side In the five cases operated upon ether has 
been used The incision is made just to one side of the spinous 
processes and of sufficient length for the purpose m hand 
The knife is earned close to the sides of the spinous processes 
down to their bases A broad deep retractor is used to pull 
the muscles outward (incidentally stopping hemorrhage) and 
the deeper Ia\erb of muscle ate easily separated from the 
lamin-e by a penosteal elevator Gauze pads stuffed firmly 
into the wound and left for three minutes will give a dry field 
When the pads are removed and the muscles well retracted 
there are exposed the lateral surfaces of the spinous processes 


Read before the New \otk Ncu ologica] Soci ty December < 1Q09 
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and the dorsal surfaces of the laminse as far outward as the 
articular processes 

With a Doyen saw the laminse are divided at 
their junction with the bases of the spinous processes, the 
hne of section passing somewhat downward and inward (in 
the operating position) Another line of section is made well 
out toward the articular processes and is slanting like the pre- 
ceding one (Figs 5, 6 and 7) The laminse vary in thickness 
in different parts of the spine, being thinnest in the cervical 
region, then increasingly thick downward through the dorsal 
and lumbar regions to the sacral region where tliey are as thin 
as in the cervical regpon (3 to 8 mm ) The saw has a g^ard 
by which the depth of the saw-line may be controlled Mod- 
erate experience, however, teaches one to determine by the 
feel of the unguarded saw when it has divided the bone This 
may seem a hazardous method, but the considerable fat layer 
surrounding the dura and the volume of spinal fluid within 
the dura eliminate suiy real danger to the cord if the saw is 
handled with nicety Hemorrhage has not been a factor in 
the cases so far done 

After the sawing is completed, a thin periosteal elevator is 
slipped beneath the lowest lamina which is raised sufficiently 
for a bone forceps to grasp and remove it, care always being 
used not to tilt the fragments so as to endanger the cord The 
remaining laminae are lifted out with the forceps 

In cases where only a small exposure is needed, one lamina 
may be removed by the use of the saw, and the remaining ones 
cut away with special rongeurs (Figs i, 2, and 3) This 
method does not give so advantageous an exposure for the 
exploration of the otlier side of the canal, because so favoiable 
a slant at the base of the spinous process cannot be obtained 
with the rongeur 

After removing the lamincC, the extradural layer of fat and 
veins IS divided longitudinally in the middle of the wound, 
which IS then gently packed with gauze to stop bleeding 
After a few minutes the gauze is lemoved and the shiny dura 
IS exposed in the bottom of the wound (Fig 8) 
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The dura is divided longitudmaliv First a short slit is 
made with a pointed knife to let the spinal fluid which spurts 


P e 



out escape slowI> The division of the dura is completed with 
scissors exposing the cord and ner%e roots for whatever sur 
gical attack is contemplated Aftenvard the dura is closed 
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With a continuous catgut suture, the muscles are sutured to 
tlie interspinous tissues with chromic gut, the aponeurosis is 
closed with chromic gut, and the skin with silk 

No drainage is used A fiim sterile dressing is fastened 
by adhesive straps and a bandage The patient lies mostly 
upon the sides or face during the healing process 

The exposure obtained by this method varies in width with 
the portion of spine involved In the adult cadaver tlie follow- 
ing spaces were obtained midcervical, iH cm , middorsal, 
I cm , midlumbar, i 3 cm or even cm, by encroaching 
somewhat on the articular processes , midsacral, 1 34 cm 

This approach permits the resection of the nerve roots on 
both sides of the cord without injury to the cord substance 
This I have done upon the cadaver many times, and once upon 
the living subject, in the middorsal region 

In the region of the cauda eqmna it would be possible to 
anastomose motor roots of opposite sides 

In tumors of the cord this method gives an admirable ex- 
ploratory approach In many cases, I feel sure, there would 
be ample room for the removal of the tumor without further 
destruction of bone With a large tumor, this method, by 
exposing its exact size and location would enable the operator 
to remove just enough of the opposite laminae for the easy 
extiipation of the tumor, and would thus minimize the loss 
of bony protection to the spinal cord 

This approach would almost certainly prevent the mishap 
leported in two cases by Dr Joseph Fraenkel at the November 
meeting of this society, where the usual bilateral laminectomy 
failed to expose cord tumors which were found at autopsy 
to he on the anterior aspect of the cord 

In unilateral laminectomy tlie side of the cord is well 
exposed and its anterior surface may readily be explored with- 
out injury to the cord substance (Figs 8 and 9) 

When the wound is completelj'’ sutured, the spinous pro- 
cesses are in their normal positions, there is no visible or pal- 
pable deformity of the back, and, because of the thick muscle 
pad overlying the laminae, no form of examination, other than 




Fig 8 


Fig 9 


1 



Dra\^ iHf, trum a disbcction sh&\^ mg uni 
lateral 1 immcttomv in the lumbar and sacral 
vertebra? In this case the articular processes 
^ere encr ached upon as in the outer line of 
section Fig *• The spines of the vertebras are 
numbered on the nght and the nerv e roots on 
the left in the drawing The artist has placed 
the roots little too high to correspond prop 
erl> with the spinous processes The free view 
of the cord and the ease of evplonng its lat 
eral and anterior aspects is evident 



Same as Fig 8 -with the dura opened 
longitudinally The same remarks apply to 
the relations of the roots to the spinous pro 
cesses Also the lower end of the cord itself 
should show It the lev el of the se ond lumbar 
spinous process The cauda equina is eas> to 
manipulate because of the length of its com 
ponent bundles 
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the X ra) can determine the loss of bone The cord there- 
fore suffers practically no loss of protection 

In all of the cases so far done (five m number) there has 
been little or no shock primary union has resulted and there 
has been no loss of flexibility of the spine (higs lo to 14 
inclusive) 

Much has been said of the dangers of allowing the spinal 
fluid to escape In these cases it has escaped freely (6 to 12 
ounces in different cases estimated) and yet there has been 
little or no shock and convalescence has been uneventful so 
that the causes of the complications reported should perhaps 
be sought for elsewhere 

Systematic records of blood pressure pulse and respiration 
during operation have not been kept At the last operation 
Dr Creevey noted that when the dura was first opened and 
the spinal fluid spurted out there were one or two deep respira 
tions after which the breathing continued as before There 
was no change in the pulse 

The neurological results in these cases will be reported at 
a later time by the neurologists for whom the operations 
were done 

The advantages of umlateral laminectomy are believed to 
be Minimum loss of blood and of bone and therefore mini 
mum loss of bony protection to the cord No postoperative 
deformity of the back or loss of flexibility of the spine Ex 
posure sufficient for all exploratory work except m certain 
cases of fracture of the spine for all nerve root work on one 
or both sides for the removal of many tumors and for mini 
miring the operative trauma in others by first exposing their 
exact size and location Exposure such as to dimmish the 
chance of overlooking an anterior tumor 
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During the past year my attention had been called re- 
peatedly to the fact that model ate dilatation of the renal pelvis 
occurred in conditions other than hydronephrosis, furthei- 
more, that the ureteral catheter could meet with obstruction 
in the pelvis without a stone being- present Both these data 
were acquired with the aid of the ureteral catheter in various 
pathological renal conditions, more often with hypernephro- 
mata Most of the hypernephromata lemoved in tlie clinic 
at St Mary’s Hospital showed on section marked deformity 
of the renal pelvis, either irregular dilatation of the pelvis, 
entire or in part, oi encroachment upon tlie pelvic lumen by 
projections of the surrounding tumor substance It occurred 
to me that a radiographic demonstration of these deformities 
could be of considerable aid in the diagnosis of hypemephro- 
mata, frequently so difficult to establish clinically Our first 
plates were made last spring A weak solution of argyrol 
was injected through tlie ureteral catheter into the renal pelvis 
and the radiograph made These plates were not very 
satisfactory 

Upon investigation it was found that Prof Voelcker of 
Heidelberg had made a radiographic demonstration of the 
outline of the renal pelvis over two years ago, using collargol 
as the injected medium He had demonstrated several cases 
of hydronephrosis in this manner and suggested further possi- 
bilities of this method as an aid to renal diagnosis 

Using a lo per cent solution of collargol as the injected 
medium in subsequent radiographs, we wei e able to outline the 
pelvis quite definitely The radiographs (Plates i to i8, page 

*Read by invitation, before the Society of Clinical Surgery, Rochester, 
Minnesota, Oct 30, 1909 
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540) uill illustrate some of the pelvic deformities and associ 
ated data which we have demonstrated bj this method 

1 The Normal Pelvis — Vamtions will be considerable 
in the normal outline The number depth breadth and con 
tour of the calyces will vary greatly The extent to which 
the free wall of the pehis will distend beyond the kidney 
border will differ ne\ertheless there are limits to which the 
normal outline is confined 

Plate i — ^The radiograph sho s the outline of a renal pelv s n a 
post mortem specimen It is reces anly more clearly defined than if the 
kidney had been m the living subject That the free wall does not give 
ft ay more is probably to be e-splained by postmortem tissue changes 
Why the renal pel is at postmortem usually sho s a cubic content of from 
3 to 5 cc whereas in the living it is often found to hold as much as 
30 e c or more may b xplatned by these post mortem changes 

Plate 3— This is the outline of a norma! renal pelvis The several 
calyces and rounded papills between are clearly outlined The free wall 
IS seen bulging moderately and tapenng into the upper part of the ureter 
t hich IS shown as far dot n as the coUum uretencum At th s point of 
narrowing the collargol is usually proented from runn ng back alongside 
the catheter 

Plate 3 —This plate shows the no mat outline of a pelv s in a float 
ing kidney The pel is contained 18 c.c. of injected fluid before art ficial 
renal colic was produced The patient t as aware that the kidney was 
moveable and complained of more or less pa n in that side The ureter 
IS clearly outi ned by the collargol withm tl e ureteral catheter and sho s 
no evidence of a kink There is no return flov alongside the catheter 
otherwise it would be shown in the plate 

Plate 4 — ^Here aga n s shoi n the outI nc of a normal pelvis which 
might be mi taken fo that of a small hydronephros a Its actual s ze may 
be slightly exaggerated by the kidney mov ng vith tl e respiration of the 
patient The seeming detached shadoi s of the calyces is a peculiar ty 
somet mes found The plate shows m a striking manner the return flow 
along the side of the catheter 

Plate 5 — This also shows the outi ne of a normal pelvis which con 
tamed 20 cc It s of interest in that it sho vs the extent to wh ch the 
free wall can bulge without a hydronephros s bei g present 

2 Hydronephrosis — Heretofore in demonstrating surgical 
dilatations of the renal pehis we have employed the method 
introduced by Kelly 1 e determining the amount of fluid m 
jected into the pelvis necessary to produce renal colic If 
correctlj employed this method should rarely permit of error 
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However, in small dilatations and with impassible ureteral 
obstructions there may be doubt in some cases Again, unless 
familiar with the technic one might interpret the findings 
falsely Furthermore, to have a condition unmistakably out- 
lined in black and white,” as shown m the following plates, 
IS a source of satisfaction 

Plate 6 — Here the pelvic outline is very evidently larger and more 
irregular than that of the normal pelvis previously shown This is the 
pelvis of a small hydronephrosis holding about 50 c c 

Plate 7 — This plate shows a larger though still moderate dilatation 
containing about 20 c c The sac is pyramidal and is made of the dilated 
pelvis at the base tapering into the dilated first part of the ureter This 
IS due to the fact that the ureteral constriction is at some distance below 
the pelvis, in this case an anomalous blood-vessel 

Plate 8 — Here a rather large dilatation containing 150 c c is demon- 
strated The sac is seen bulging out beyond the outline of the kidney 
The calyces are seen shallow and broad, as is usual in hydronephrosis, 
unless inflammatory changes intervene 

Plate g — ^A still larger dilatation is seen, occupying the left upper 
abdominal quadrant All vestiges of the calyces and pyramids are 
destroyed 

Plate 10 — This is an extreme dilatation filling the left abdomen 
On operation an immense fluid-filled sac with but a rim of functionless 
cortex was found 

3 Etiological Factors — In several of the plates etiological 
factors in the dilatation were quite clearly shown Refer- 
ring back to Plate 6, it will be seen that opposite the shadow 
of the renal pelvis is a marked scoliosis involving the second 
lumbar vertebra That scoliosis may indirectly be an etiologi- 
cal factor in hydronephrosis has been previously suggested 
At operation, a band of tissue, the evident result of some para- 
vertebral inflammatory process, was found to be constricting 
the ureter and causing pelvic dilatation Anomalous renal 
blood-vessels usually constrict the ureter near the level of the 
lower pole of the kidney, into which they pass As a result 
one would expect an elongated or pear-shaped dilatation 
This IS clearly demonstrated in Plate 7, where such a vessel 
was the direct cause 


* Israel Chirurgische Klinik der nieren Krankheiten 
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Plate ii — ^The out! ne o! th 3 dilatation will be found to differ con 
s derably from the general type of those preceding It is se n to be less 
rounded and is very irregular w th several small detached shadows This 
pelvis IS a tuberculous hydronephrosis and is typical of an inflammatory 
dilatation 

Plate 12 — ^While not exactly rele ant to the subject the plate illus 
trates a ready source of error in radiographic d agnosis It is to be in 
ferred here that the wire stilette is in direct line with an ureteral stone 
A hydronephros s on the same side hav ng been previously demonstrated 
by fluid measurement renders tl e inference still more favorable Ho v 
ever on referr ng back to Plate 9 no evidence of a dilated ureter is to be 
seen The rounded hydronephrotic sac is seen extend ng abruptly from 
the normal calibred ureter This would be inconsistent were the stone 
the cause At operation no evidence of a ureteral stone was found 

4 Hypernephromata — Of the 30 hypernephromata re 
moved m the dime at St Mary s Hospital nearly all show 
more or less deformity of the renal pelvis We have been 
able to demonstrate this deformity clinically m three collargol 
plates The surrounding neoplasm maj cause either necrosis 
or diminution m tlie size of the pelvis The dilatation is due 
m the first place to retraction of the walls of the pelvis by the 
surrounding tumor This 15 dearly demonstrated m Plate 13 
The pelvis will be seen to be c>lindr!cal and abnormally broad 
at the ureteropelvic juncture The infundibula will be seen 
short md broad The removed Kidney showed changes in the 
pelvic outline exactly corresponding to those seen m the col 
largol plate The pelvic dilatation may be confined to a single 
calyx drawing it out into abdominal lengths as shown in 
Plate 14 Again the dilatation may be due to secondary 
degeneration of the surrounding tumor with consequent saccu 
lation of the pelvic w alls as seen m several of our specimens 
If however the neoplasm encroaches upon the pelvic lumen 
marked diminution in size and content may result Frequently 
but a small space is left of the former pel\ is In one of our 
plates it IS shown as a small and irregular area at the end 
of the ureter The plate is however so dim that the shadow 
could not unfortunatelj be clearly reproduced m a print In 
several of our specimens a tongue of the tumor extends into 
the pelvic lumen reaching even to the ureteropelvic juncture 
In such cases a wedge like shadow should be cast between the 



W F BRAASCH 


538 

lateral collargol streaks How often the pelvic deformity 
accompanying hypernephromata can be definitely shown in 
collargol plates remains to be seen It is, however, signifi- 
cant that in the three hypernephromata so far radiographed 
by us, the abnormality was demonstrated in all 

5 Solitaiy Kidney 

Plate 15 — ^This plate shows the pelvis of a solitary kidney The 
patient presented herself with symptoms of gall-stones On examination 
a tumor was palpated in the right upper abdomen which was regarded as 
an enlarged kidney Cystoscopic examination showed urine from the 
right side only Thirty cc of collargol solution were injected into the 
pelvis before causing any pain The collargol plate shows a pelvis about 
the normal size Although abnormally large, the pelvis shows a normal 
contour, the papillae are not flattened nor are the calyces wider, as in 
a hydronephrosis The plate makes the diagnosis of a single hypertrophied 
kidney quite evident The patient was operated upon for gall-stones and 
on exploration the kidney diagnosis was confirmed 

6 Localisation of Renal Stone — Frequently a shadow is 
seen in the region of the kidney and its exact relation to the 
pelvis IS in doubt If the stone is within the pelvis its shadow 
will be either obliterated in a collargol plate, or it will appear 
dimmed by the surrounding collargol shadow If the shadow 
is shown to be distinct from the pelvis, in a collargol plate, 
the stone must be without the pelvis Its relative position m 
the cortex may then be inferred, particularly if the shadow of 
the kidney can be brought out in the plate 

Plate 16 — ^This gives the dense shadow of a large stone showing 
the paler collargol shadow It is thus necessarily located in the pelvis 
The pelvis is seen to be greatly dilated and irregular 

7 Hydro-ureter 

Plate 16 — This plate also demonstrates the possibility of ascertain- 
ing the condition of the ureter Ureteral cathetization in this case 
showed obstruction in the ureter just beyond the meatus This was 
passed with difficulty and a dilatation above was suspected from the ease 
with which the catheter slipped up beyond Injected collargol shows the 
widely dilated ureter as seen in the plate The dilatation is seen to 
extend up as far as the collum uretencum, thence the ureter narrows 
tortuously to the dilated pelvis Unfortunately the plate does not show 
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the d lated port on of the ureter whidi on bpt atton was found extending 
down to the bladder Quite frequently that portion of the ureter above 
a ureteral stone will be found at operation to be d lated This can often 
be demonstrat d m a collargol plate and may be valuable evidence m prov 
mg the existence of an obstruction which the unaided radiograph does 
not show 

8 Essential Hamatima — Renal hemorrhage is a\ery per 
plexing condition to deal with The radiograph being nega 
live we must still consider the possible presence of a surgical 
condition Pelvic deformities other than those accompanying 
hjpernephromatd may exist when caused b> pelvic papillomata 
and angiomata \ancose contracted conditions of the pelvic 
wall and occasionally cystic kidneys These deformities may 
frequently be suggested by collargol radiographs 

Plate ly^This is the rad ograph of a pel is n a case of essential 
clinical hsmatuna The hsmorrhage urine was seen on cystoseop c ex 
aminat on exuding from the affected meatus The pelvis is irregular and 
quite different in outline from the normal pelv s One calyx is een to 
extend upward abnormally as a long thin crev ce Unfortunately the man 
was not operated upon. 

Plate i8~This shovs the pelvis taken in another case of essential 
hsematuna The pelvis appears qute n rma] in outline Nothing in the 
patients history seemed to warrant an exploratory operation 

9 Tumor Differentiation — It is common exper cnee to 

meet with abdominal tumors whose clinical identificaUo i is 
difficult Large pancreatic and ovanan cysts intestinal gall 
bladder and stomach tumors and various pen renal growths 
with indefinite histones may be easily confused with renal 
conditions In such cases if a collai^ol radiograph is made 
and the renal pelvis is found to be in the normal and 

with a normal outline the tumor is probably not renal On 
the other hand renal tumors may be so low as to simulate 
tumors of the neighboring organs It will be remembered 
that in Plate ii a pyonephrosis was demonstrated The pa 
titnt in this case presented an abdominal tumor so low as to 
lead us to suspect it to be in the c'ecum The clinical history 
al 0 supported this supposition even though cy stoscopic exam- 
uution showed pus from that side The collargol plate how 
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ever shows the pelvis to be unusually low and coi responding 
to the tumor felt 

In presenting these plates I realize that tlie possibilities of 
the method have not been fully developed Furthermore, that 
it remains to be seen how often the method will prove to be of 
practical diagnostic value That it is of value in some condi- 
tions IS evident from the accompanying radiographs It is 
also self-evident that much of the success of the method will 
depend upon the excellence of the radiograph The accom- 
panying prints scarcely do justice to the radiographs from 
vhich they were made The original plates were made by 
Dr V J Willey 
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ANGIOMA OF PAPILLA OF THE KIDNEY 


REPORT or THREE CASES OF PERStSTOfT BJ'MAIURIA RELIEVED BY 
CONSERVATIVE OPERATION 

BY QRANVILtE MACCOWAN MD 

OF LOS ANGELES CAL. 

My attention was first called to this condition as a source 
of continuous and \ery exhaustive painless bastnatuna by 
the report of Hurry Fenwick in Obscure Diseases of the 
Kidney 1903 of six analc^ous cases I ha\e adopted a 
different and it seems to me more precise method of operat 
mg In his first two cases he opened the pelvis of the kidney 
and haMng the good fortune to find the diseased papilla 
presenting removed it with a curette and thus effected a cure 
In the third and sixth cases nephrectom> was resorted to 
and in all probabiluj the organ could have been saved in both 
of these if the procedure followed by me had been adopted 
In the fourth and fifth cases the condition existed by inference 
only as the pelvis was not opened and the operation consisted 
of a partial splitting of the kidnej tissue m the lower pole 
and rather rough handling of the parts oier the pelvis bj 
the end of the finger — so that truly the report includes onl> 
two cases m which the condition was actually known to 
exist before the organ was removed and m which a con 
servatne operation was curative 

The only case of a similar nature I can find reported in 
this country is one by Hugh Cabot m the Amencan Journal 
of Mcdtcal Scteuccs for January 1909 and in this case 
nephrectomy also was resorted to 

The very interesting article by Pilcher Anxals of 
S uRGFRY May 1909 deals rather with general renal vanx 
than vvith the condition reported bv Fenwick and myself 
In all three of mv ca««s it will be noticed that the dis 
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eased papillse were m the upper pole of the kidney In Fen- 
wick’s three they were in the lower pole, and from the 
procedure adopted in Cases IV and V he evidently thought 
that this was the only part of the kidney in which they might 
occur 

Hemorrhage from a kidney which is not the subject of 
chronic inflammatory change, and where therefore the pedicle 
IS nonnal, is easily controlled by the pressure of a soft rubber 
catheter tied moderately tightly about the blood vessels, — 
and the splitting of the oigan with a long, broad, sharp knife 
IS neither difficult or dangerous Opening the pelvis the whole 
length of the kidney is the only way in which a full inspection 
of the entire oigan may be obtained The closure of the 
pelvis and bringing together of the two cut surfaces of 
kidney tissue is not difficult and the results of these three 
cases in my hands have been entirely satisfactory, saving — 
in each instance — an organ which it would otherwise have 
been necessary to sacrifice I theiefofe feel that I can recom- 
mend this procedure to others 

I ^vas directly stimulated to this publication by the article 
of Dr Cabot, and expect that my experience has not been 
unique m America 

I am far from being able to offer an explanation of the 
origin of this condition The ureters were catheterized in 
two of these cases before operating, without benefit to the 
hemoirhage I do not believe that injection of adrenalin 
into the renal pelvis could in any of them have given more 
than temporary relief, for the pathological condition present 
IS well shown in the illustrations accompanying the repoits 
of Fenwick and Cabot 

Case I (August 17, 1904) — W E , age 48, marned An 
active business man Had a mild attack of gonorrhoea at 40 
Health has been good until four months ago when he began to 
have a feeling of lameness across the back and a dragging sensa- 
tion in the left loin Comcidently he noticed his urine was tinged 
with blood The hsematuria has steadily increased and there have 
been a number of attacks of kidney colic coinciding with the 
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passage of long strings of blood clot but none of them have been 
excessively sc\ere 

Urine acid specific gravity 1020 contains much blood and 
some pus Endoscopic examination shous the urethra to be 
healthy Cystoscopic examination mucous membrane of the 
bladder healthy both ureteral mouths somewhat larger than 
usual the left crater like and from this comes blood stained 
unne Urine from the right ureter normal "K ra\ photograph 
of the left kidnej and ureter shows an indefinite shadow in the 
lower pole of the kidney 

August 20 1904 Nephrotomy through a posterior incision 
The organ was freed with a little difficulty as there was some 
adhesion at the upper pole It was a rather large and good 
looking kidney Knowing from experience how utterlj useless 
the procedure of needling a kidney is I made a careful section of 
It extending through both poles and la>mg open all the cahces 
In the lowest calyv which was opened first a few grams of very 
fine sand were found and there were a few also m the ureter 
but the mucous membrane was not eroded or ulcerated and did 
not bleed In the upper calyx there was one pyramid which 
was dark red almost purple from which blood oozed con 
tmuousl) Its surface \ as not eroded and there were no granu 
lations upon it It differed only from the other p)Tamids by the 
epubehum seeming to have lost its natural sheen and by the 
whole pyramid has mg the appearance of a stauungshypenemie 
As this was evidently the source of the hemorrhage and eeing 
no other w ay to stop it I cut out the pyramid with a wedge shap d 
incision and brought the edges together with two layers of catgut 
The kidney was closed with two layers of mattress sutures and 1 
continuous suture for the capsule The wound was drained 
Recovery was slow but complete The delay was occasioned by 
inexperience I used chromiazed catgut to bring the cut edges 
of the pyramid together and for the mattress sutures also tying 
one of the first row of the latter dircctU over the former suture 
to obtain more pressure The result was a slough which it took 
four weeks to separate and four more to heal 

The man has remained well ever since Microscopical exam 
mation of this piece of kidney bowed nothing but hyperplasia of 
the blood vessels 

CtsB II (January 29 rpoy) — O A C 45 years old printer 
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patient of Dr Hamman Two weeks previous he was attacked 
with a symptomless haematuria, which has been continuous and 
extremely severe Cystoscopic examination shows a healthy 
bladder, and emission of blood from the left ureter 

January 21 Examination of the kidney and ureter through 
an S-shaped incision in the loin As no clots could be seen com- 
ing down the ureter when it was rolled up on the peritoneum, 
It was opened and explored toward the bladder while a small 
catheter was passed up to the pelvis of the kidney No obstruc- 
tion was felt in the pelvic part of the uretei and the water used 
to flush the tube was not stained with blood as it issued from the 
catheter in the bladder A ver)*^ few drops of blood came from 
the cathetei in the kidney The kidney was brought out upon 
the side, split open from pole to pole and its calices with its 
pyramids examined closely Everything was normal except a 
portion of one papilla in the upper pole, this was dark purple in 
color and bled continuously It was removed by a wedge-shaped 
incision, the sides were united by one stitch of fine catgut The 
incision in the ureter was closed over a catheter which was with- 
drawn through the pelvis of the kidney The mucous membrane 
of the pelvis was approximated by a few fine interrupted catgut 
sutures, the two sides of the kidney were brought together with 
a double row of mattress sutures, tied loosely, and the wound 
drained by two ample cigarette drams which were withdrawn in 
two and four days respectively Recovery uneventful and com- 
plete, he IS now well 

Case III (August 21, 1908) — Mrs C , 39 years old, married , 
sent to me by Dr Sheppard of The Needles, Cal 

She IS a small woman who normally weighs about 130 pounds 
Up to the latter part of March, 1908, she has always been robust 
During an illness of her husband she strained her back m lifting 
him, and had to he abed four days Then she became constipated 
and has remained so At intervals she has had some burning pain 
over the bladder vault, and the passage of urine has been at times 
painful During the second week m May, a painless and profuse 
hsematuria commenced and has continued ever since Her appe- 
tite failed She has lost fifty pounds m weight She is very 
pale and not able to work There is no history of tuberculosis 
and her heart and lungs are healthy 

August 24, 1908 Cystoscopic examination Bladder healthy 
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Bloody urine comes in jets from the left kidney August 25 
Tight ureter cathetenzed Specimen obtained aad speafic 
gravity 1010 contained a trace of albumin but no blood or pus 
This examination was followed by great pam and prostration 

August 27 Left ureter cathetenzed and pelvis of kidney irn 
gated with decinormal salt solution Plus was followed bv severe 
colic which la ted for six hours Examination of specimen of 
unne for T B negative 

A blood count showed a rather marked grade of simpl 
anxmia It was thought best to attempt to control the hemor 
rhage medicalh Peptomanganate of iron hammamehs ergot 
and adrenalin and calcium chlonde were all used Her strength 
improved bv the rest which lasted until earlv m October Her 
weight had fallen to ii^y pounds and the hemorrhage continued 
uninfluenced and unabated 

October 5 Nephrotomy The kidnev was lifted out upon 
the back and appeared to be normal I then incised it carefully 
from pole to pole opening the entire pelvis and exposing all of 
the calices successively examining each papilla carefully The 
two last papiU® at the upper end of the upper pole were seen 
to be covered with a moss like membrane which bled continuously 
just as water seeps through the cemented surface of n tunnel 
back of which lies a spring I cut out both of these papilla with 
wedge shaped incisions and endeavored to draw the edges to 
gether with No 00 catgut with a needle of corresponding fine 
ness but the kidnev substance was too fnable and so I burned 
the raw base of both wounds IightU with an electric cautery 
The mucous membrane of the entire pelvis was united by a con 
tinuous suture of fine catgut The two cut surfaces of the kidney 
were united bv two la vers of mattress sutures and the capsule 
sewed up with a continuous suture of fine catgut There was very 
little bleeding A cigarette dram was left m the wound for three 
days when there being no further escape of unne the dram 
was removed She left the hospital healed and well on October 
There has never been anv hwnatuna from the time of opera 
tion The woman is well and weighs now 130 pounds 

Report of the patholo^tsl Dr Leonard — The speamen sub- 
mitted proves to be an increase in the fibrous tissue elements of 
the papillx The collecting tubules are greatly dilated and 
desquamation of the lining epithelium marked The blood vessel 
are engorged and dilated and their walls thinned 



COMBINED CYSTOSCOPIC AND RONTGENO- 
GRAPHIC EXAMINATION OF THE 
KIDNEYS AND URETER 


BY ALEXANDER A UHLE, M D , GEORGE E PFAHLER, M D , 
WILLIAM H MACKINNEY, MD, and ALBERT G 
MILLER. MD, 

OF PHILADELPHIA 


There is no group of organs m which methods of pre- 
cision in diagnosis are more successfully employed than in 
surgical conditions of the urinary organs It is indeed sur- 
piising what progress has been made in the diagnosis of 
surgical affections of the kidney, ureter and bladder The 
physician who avails himself of the knowledge obtained from 
a systematic employment of these methods approaches his 
work with a more accurate knowledge of the pathological 
conditions and surgical indications than is obtainable m any 
other field of abdominal surgery 

The chief methods of precision used in the diagnosis of 
the surgical affections of these organs are the X-ray, the 
cystoscope and ureteral catheterization 

The X-ray has its greatest field of usefulness m the diag- 
nosis of calculus of the kidney and ureter Here there is 
more than one source of error In a very small proportion 
of cases a calculus may exist, and a shadow cannot be dis- 
cerned, again shadows occurring in the region of the kidney 
or ureter may be caused by other conditions and consequently 
be misinterpreted The shadows which must be differentiated 
from that of stone are those produced by (i) phlebohths, (2) 
fecal concretions, (3) enteroliths m the vermiform appen- 
dix, (4) calcified costal cartilage, (5) osteoplaques , (6) 
folds of the intestines, (7) foreign bodies in the intestine 
(pills, tablets, Murphy button, etc), (8) calcified arteries. 


* Read before the. Philadelphia Academy of Surgery, January 3, 1910 
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(9) calci6ed lymphatic glands (10) bullets or shot in the 
muscles of the back (11) prostahc calculi (12) fingermarks 
on the plates (13) developing errors from an uneven flow 
of the developer (14) flaws in the plate {15) tubercular 
kidney (i6) calcified myomata (17) extra uterine preg 
nancv (18) dermoid cyst (19) calcified ovary (20) moles 
on the skin Shadows are also obtained in hydronephrosis 
pvonephrosis and tumor of the kidney but a correct inter 
pretation is usually impossible 

Cystoscopic examination frequently reveals pathological 
changes which are characteristic of ureteral or kidney dis 
ease The character of the bladder mucosa the presence 
of ulceration particularly around the orifices of the ureters 
the condition of the ureteral openings themselves whether elc 
vated depressed inflamed cedematous etc. together with 
their functionating charactenstics and finally the character 
of the fluid ejected (clear urine blood or pus) are valuable 
data which aid m establishing a diagnosis 

Ureteral catherization will determine an obstruction in 
the course of the ureter the unne collected will give informa 
tion as regards the presence of abnormal elements such as 
blood or pus The manner of the flow will determine to 
some extent the functional activity of the kidney or the pres 
ence of residual urine in the pelvis of the kidney such as 
occurs in hydronephrosis or pyonephrosis 

While ureteral catheters will determine the presence of 
an obstniction it is frequently imjKissible to establish the 
nature of the obstruction The passage of a catheter mav 
be obstructed by a calculus a fold of mucous membrane or 
diverticulum within the ureter a stneture or twist of the 
ureter or pressure upon the ureter from without Attempts 
have been made to determine the presence of stone by the 
use of wax tip catheters or catheters fitted with a stylet and 
stethoscope attachment These methods are often successfully 
emplo>ed in the female by using the cystoscopic tube but 
m the male where more complex instruments are necessaiy 
their u e is difficult and uncertain The X ray furnishes the 
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most reliable information regarding the presence or absence 
of stone, but occasionally a mistake in interpretation is pos- 
sible, because of the confusing shadows mentioned above 
It IS impossible that any one person can become thoroughly 
skilled m all methods of examination, and the usual practice 
of having separate examinations made by the cystoscopist and 
the Rontgenologist in the diagnosis of suigical conditions of 
the urinary tract is to be commended, especially as the exam- 
ination made by one will aid the findings of the other In many 
obscure or doubtful cases better results, will be obtained by 
combining the Rontgen examination with ureteral catheriza- 
tion or exploration, using for this purpose a catheter filled 
with a substance capable of casting a shadow To facilitate 
the examination it is best conducted upon tlie table of the 
X-ray laboratoiy, the p^ctuie being talcen immediately aftei 
the catheters have been introduced 

Catheters suitable foi this purpose may be obtained by fill- 
ing the lumen with bismuth paste, metal stylets or fluids of suf- 
ficient density to cast a shadow Our fiist examinations were 
made with catheteis filled with 30 per cent bismuth paste 
The ends of the catheteis were plugged and the paste allowed 
to dry m the catheter Flexible lead wire introduced into a 
catheter gives a more distinct shadow Both of these cathe- 
teis are flexible and can be employed without fear of injuring 
the walls of the ureter, when gently passed We later found 
that fluid injected into the pelvis of the kidney for renal diag- 
nosis was of sufficient density to cast a shadow not only of 
the kidney pelvis, but also the ureter Where a stone is sus- 
pected a more distinct pictuie is obtained with the lead cathe- 
ter introduced to the point of obstruction It is not advisable 
to withdraw the cystoscope dunng the X-ray examination, 
especially if the obstruction exists within three or four inches 
of the ureteral opening, as manipulation of the instrument maj’’ 
displace the catheter The site of obstruction can be estimated 
bv graduated catheters or by measuring the distance which 
the cathetei must be withdrawn before it emerges at the ure- 
teral orifice 








Shows the normal ureter and pelvis of the l^idney injected in a healthy 
adult with colloidal silver (50 per cent solution) 
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RADIOGRAPHIC EXAMINATIOV OF THE INJECTED KIDNEY 
PELVIS 

Before resorting to this means of examination in the diag 
nosis of surgical affections of the kidnej numerous fluids of 
different strengths i\ere X rajed to determine the density of 
their shadows The percentages of the fluids were selected in 
accordance with their phjsical properties and the strength 
with which they could be used with safety Among the solu 
tions employed were emulsion silver iodide 3 per cent novar 
gan 10 per cent silver nitrate i per cent collargarum 2 per 
cent and 10 per cent and colloidal sih er oxide 3 to 50 per 
cent Colloidal silver oxide is a silver salt said to contain 
50 per cent of silver sold under tlic name cargentos This, 
salt m 50 per cent solution gave the most dense shadow A 
further test of this solution was made by injecting it into the 
ureter and pelvis of the kidney removed at postmortem Be 
fore injecting this salt into the pelvis of the kidney of am 
patient it was used extensively in urethral and bladder affec 
tions and was found nomrntating m 30 per cent strength 
The first two patients examined by this means received an in 
jection of warm 20 per cent solution of colloidal silver but 
the X ray plates were unsatisfactory as the shadows were 
too indefinite All the other patients have received an injec 
tion of 50 per cent strength 

The solution was injected through an ureteral catheter 
by means of a syringe of 10 cc capacitv Two patients re 
ceived 10 c c each and the solution flowed back into the blad 
der alongside tlie catheter In Uiese patients probably too 
much solution was used The quantity of ‘solution emploved 
was subsequently reduced to 3 c.c winch was found satisfac 
tory from a radiogp’aphic point of view The injections were 
given slowly so as not to cause sudden distention of the kid 
ney pelvis a condition which will provoke renal colic Injec 
tions immediately preceded tlie taking of the \ rav picture 
The fluid was allowed to drain from the kidney pelvis before 
withdrawing the catheter although sub'sequent expenence has 
shown that this is not necessary 
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Two of the patients who received an injection, suffered 
immediately from renal colic lasting for several hours after 
the fluid was injected Both of those patients were highly 
neurotic and complained of vague urinary symptoms with 
pain referred to the kidney region, but in whom no evidence 
of disease could be found One of these patients received an 
injection of lo c c of 20 per cent colloidal silver, the other 
See of a 50 per cent solution into the right kidney pelvis 
with no discomfort , but a few days later, when the left kidney 
was injected with 4 c c of a 50 per cent solution colic followed 
immediately Later experience has convinced us that the 
colic IS not due to any irritating properties of the solution, 
but to an overdistention of the kidney pelvis 

It IS difficult to estimate the capacity of the kidney pelvis 
and to know how much of the solution should be injected 
without causing overdistention The normal average capac- 
ity from our investigations is 4 to 6 c c , but in pathological 
conditions it may be less than this or considerably more than 
even 200 c c 

To prevent overdistention or the too rapid distention 
which cannot be controlled with the hand syringe, a difficulty 
encountered in the first five examinations, we have devised the 
following technic 

INJECTION OF THE URETERS BY GRAVITY 

The buttocks of the patient are elevated and the ureteral 
catheter is introduced for a distance of about three inches 
The warmed solution is allowed to flow by giavity from a 
graduated burette, which is connected with the ureteral cathe- 
ter by means of a rubber tubing to which is attached a small 
cannula Then with a force of gravity of about two feet the 
fluid IS allowed to flow The solution flows at times evenly 
and at other times intermittently, but finally it comes to a 
standstill, which is taken as an indication of complete filling 
of the ureter and pelvis of the kidney 

This technic offers an advantage of a natural filling of the 
kidney pelvis and obviates the danger of overdistention or too 
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sudden distention It also gives a possibilitj of filling a ureter 
which ofTers obstruction to the passage of a catheter but in 
which the obstruction is only partial as is seen bj the flow of 
urine pus or blood from the ureter before the introduction 
of the catheter 

By this means we may be able to determine the condition 
of the ureter such as dilatation or diverticulatioii abo\e a 
partial obstruction together with tlie size of the kidney pelvis 

The fluid can then be easily drained from the ureter b) 
the catheter or it may be allowed to flow into the bladder 
An additional quantity of the fluid can then be injected into 
the bladder and this organ outlined This is useful in a 
suspected diverticulation or partial displacement from pres 
sure 

Conclusions that can be made from the examinations thus 
far conducted are 

1 Combined X ray examination and ureteral catheten 
zation with catheters filled with substances capable of casting 
a shadow give more definite information as to the existence 
of ureteral obstructions than either method alone 

2 Doubtful shadows m the region of the ureters caused 
by conditions other than calculus can be excluded by this 
means of examination 

3 By the use of a warm solution of colloidal siher oxide 
(50 per cent ) a definite shadow of both ureter and kidne> 
pelvis can be obtained 

4 This salt IS non irritating 

5 Renal colic does not occur if the solution is allowed 
to flow into the renal pelvis under low pressure 

6 Colic IS probably due to too rapid injection of fluid or 
o\ erdistention of the kidney peKis 

7 This method of examination determines the size of the 
kidnev pelvis the amount of destruction of the kidne\ sub- 
stance and the position of the kidney in its relation to other 
structures 

8 It also determines the position and alterations in the 
size and shape of the ureter and the bladder 



THE TREATMENT OF SYPHILIS BY HYPODERMIC 
INJECTIONS OF SALICYLATE OF MERCURY-^ 

BY MACY BROOKS, M D , 

OF PHIL-VDELPHIA 

In treating- syphilis we are confronted with two great 
difficulties First, to keep the patient from blowing his brains 
out when informed of the natuie of his malady, and, second, 
a much more difficult task, to keep him on regular treatment 
after all the subjective symptoms have disappeared and he is 
apparently perfectly well 

Is there any wondei that the dispensary and hospital 
cases proclaim themselves cured and throw away their medi- 
cine, when the refined and educated gentleman grows lax, 
indifferent and intermittent m his treatment and often goes 
so far as to marry contrary to advice, after a year or a year 
and a half of spasmodic medication 

Any method which by its prompt and rapid relief of all 
acute secondary symptoms, and by the fact that it makes it 
necessaiy for the patient to see the physician eveiy five or 
ten days, is bound to impress the syphilitic with the importance 
of the disease and the necessity of regular treatment 

Few patients will make visits daily oi every second day, 
as is necessary with the soluble salts, unless there is some 
subjective sjmptom which is worrying them, but the ma- 
jority prefer to receive a hypodermic every five to ten days, 
as IS required m this treatment, to taking medicine three or 
four times daily for several years, m constant dread of de- 
tection, or to rubbing m inunctions for twenty minutes once 
or twice daily and having their clothing and bed linen stained 
continuously 

The injection of the insoluble salicylate of mercury, if 
performed, as will be explained, is practically a painless pro- 

*Read before the Philadelphia Academy of Surgery, January 3, 1910 
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ccdure There is established a medical depot ^\hlch is con 
tinuousl) dispensing mercurj day and night as the tissues 
gradually change the insoluble salt into a soluble mercurj 
The phjsiaan cannot be misled as to the amount o£ mer 
cur> the patient is getting and the patient cannot become 
Ia\ in his treatment without the physician knowing it 

I was surprised when I first started this method of treat 
ment to find how pleased were all my pnvate patients who 
had pre\iouslj been on pills to take it up and continue it 
The injections are continued all through the treatment 
e\ cn after the iodide has been started 

I behe\e from what I ha\e seen of this treatment in my 
own practice and in the wards of the Philadelphia Hospital 
that It IS far superior to any except inunctions m the hands 
of an experienced mas eur which is not practical m the vast 
majonty of cases 

The rash the Iiendache the angina the osteocopic pains 
the mucous patcli the alopecia and the condylomata rapidly 
disappear and are seldom seen again if this treatment is 
continued Ihere have been no relapses in any of my pnvate 
cases 

The solution which is used is composed of mercury 
salicylate Mercks i part liquid albolcne 5 parts One minim 
of this solution will equal one fifth of a gram of mercury 
Tins solution may be placed in one ounce bottles which are 
corked with sterile cotton and placed in a water bath the 
temperature gradually being raised to the boiling point and 
kept there for an hour The«:e bottles may then be corked 
with sterile corks the necks dipped m paraffine ready to open 
when needed After once being sterilized the solution appears 
to remain so 

Dr Gottheil told me he had left a bottle of this solution 
uncorked in his office for several months and after repeated 
attempts the bacteriologists had been unable to grow a culture 
from the exposed top of the media. 

Liquid albolene w ill not become rancid as vv ill the \ egetablc 
oils and it is m no way irritating It passes readily through 
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the needle, yet is heavy enough to hold the mercury in sus- 
pension for several minutes It is unaltered by the regular 
means of sterilization 

It IS advisable to have a special syringe having a long 
narrow barrel, so that the markings indicating minims are 
not too close together With an oily menstruum it is difficult 
to measure a minim accurately in an ordinary closely marked 
hypodermic All parts of the syringe, other than the barrel, 
should be of metal, so that it shall be as heavy as possible, 
to facilitate a quick deep puncture with the long needle The 
needles vary in length fiom an inch and a half to an inch and 
three-quarters, depending upon the thickness of the patient’s 
buttocks The needles should be made to slip on to the syringe, 
instead of screwing on, so that the barrel of the syringe may 
be readily disconnected from the needle without disturbing 
the point, as is apt to occur when the barrel has to be un- 
screwed The needle must have a larger lumen than the 
ordinary hypodermic needle to permit the passage of an oily 
fluid, a separate needle is kept for each patient 

The salicylate of mercury has no action on metal except 
to preserve its lustre and prevent oxydizing 

The best syringe is one designed by Dr Gottheil, it has 
a plain metal piston which completely fills the barrel of the 
syringe, leaving no dead space when at the end of its stroke 
The thumb end of the piston terminates m a flattened disk 
large enough to support the syringe with needle attached in a 
perpendicular position, so that no contamination may take 
place after sterilization 

The technic of the injections is very simple After the 
syringe has once been sterilized the film of mercury which 
lemains in the barrel keeps it sterile The needle end of the 
syringe is wiped off with ether on cotton, it is then passed 
back and forth through the flame of a spirit lamp, five or 
SIX times, so that the solution may not be contaminated It 
IS now filled with the salicylate of mercury solution, which 
has previously been well shaken, and the needle being fitted in 
place is drawn through the flame several times Care must 
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be taken not to heat the needle hot enough to take the temper 
out of It 

The syringe now being filled and all air expelled is ready 
for use The patient stands in front of the operator m the 
position of attention feet together body erect and with 
buttocks relaxed The skm is sterilized with a pledget of 
cotton wet w ith ether This also chills the skm and renders it 
anesthetic This aniesthesia may be increased by blowing 
upon the ether moistened skin When the skm is quite cold 
the needle is driven home with a rapid stroke into the fullest 
part of the buttock on a line perpendicular to the mtergluteal 
fold and one inch to one and one half inch external to it 

The synnge is disconnected and the end of the needle 
watched for twent> seconds Should the injection fluid start 
to well out the needle is in a small vein where the vein is 
large the fluid is followed by drops of blood In either event 
the needle must be withdrawn and re inserted This may be 
done immediately or should the patient be nervous it may 
be postponed When the needle is found to be properly in 
serted the barrel is again attached and the injection fluid 
slowlj introduced The needle is then rapidly withdrawn its 
track closed bj rotating the tissues with a pledget of cotton 
A square of sterile zinc oxide adhesive plaster is placed o\er 
the point of puncture This may be removed in a few hours 
Blood from the seat of puncture after withdrawal of the 
needle is of no consequence simpl> indicating that a \ein has 
been injured as the needle passed it pressure for a moment 
will stop this With this form of treatment there is less 
tendency to salivation and gastro intestinal disturbances and 
the results are very rapid 

In ordinary cases the headache rash and sore throat 
disappear after the first or second injection and persistent 
cases are frequently relieved after three or four hjpodermics 

It is well to start with a small dose at first especially m 
women except when there is a severe lesion requinng drastic 
measures 

In starting the treatment at the Philadelphia Hospital 
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there weie a number of cases which had been under other 
treatment foi vaiious periods, ranging from a month to eight 
months, some of which had been very lefiactoiy, having 
stubborn mucous patches and condylomata, most of these 
cleared up aftei two or three injections 

I have collected data on sixty cases, which I will not 
lepoit heie, except to state that they indicate a decided im- 
piovement over the methods previously used at the hospital 

Di Christian and I started this tieatment last winter 
at the Philadelphia Hospital and the other chiefs upon the 
gemto-urmaiy service have continued it as the routine treat- 
ment evei since, which would indicate that they were pleased 
with their results 

The advantages of this foim of treatment are as follows 

All treatment is administered by the physician, therefore 
he can leadily determine when a patient is neglecting tieat- 
ment 

The history shows the exact amount of mercury the patient 
is getting, which is very important in determining results, 
as few patients are regular with treatment by mouth or 
inunctions 

A visit ever}'^ five to ten days to a doctor’s office does not 
arouse suspicion, and it relieves the man of affairs from the 
fear of detection in constantly taking medicine and the danger 
of forgetting it 

Simplicity of technic — ^flaming, instead of boiling, being 
all that IS required 

The injection, if pioperly given, is piactically painless, 
causing a slight bruised sensation which usually disappears 
in twenty-four hours 

These points of advantage, coupled with the fact that this 
method seems to give the most rapid results, even in very 
stubborn cases, should recommend it to those who have not 
yet used it 
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The case here cited is unique hence it is believed that a 
brief description will not prove uninteresting 

The patient a man thirt> six: years of age consulted me m 
March of the past jear for a physical defect of ten years stand 
mg that followed an operation performed for stricture of th 
urethra His recovery from the operation had been uneventful 
but It was soon after observed that when the organ became erect 
It was bent at almost a right angle m the median line and was 
deflected toward the right side The deformity made coition im 
possible Previous to consulting me he had undergone various 
treatments at the hands of numerous physicians but had obtained 
no relief 

On inspection the flaccid penis presented a normal appearance 
Palpation revealed the presence of i fibrous nvass one and one 
half inches long situated on the under surface of the penis at 
the right side of the urethra Tlie mass appeared to he between 
the sheaths of the corpus cavemosum and corpus spongiosum 
and to be attached to the lateral wall of the canal On introducing 
a bougie the tube was found to be free from obstruction The 
position and attachment of the cicatricial tissue made it evident 
that it could be resected with little or no damage to the body 
of the organ hence a plastic operation which would mallproba 
bihty result m benefit if not m cure was deemed justifiable 
My colleague Dr Loux who saw the case in consultation agreed 
with my conclusions 

The patient was told that his onlv hope of obtaining relief 
lay m an operation that would be experimental m character He 
was further assured that if it was found that the fibrous mass 
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could not be removed, nothing would be done, but that if we found 
the conditions favorable, we would proceed with tlie resection 
We impressed upon him the fact that we could promise nothing, 
that the operation might fail, or might even result in accentuating 
the deformity On the other hand, it was explained to him that 
if the operation proved successful, the result would be most grati- 
fying, and the several functions of the organ would be com- 
pletely restored 

The patient, an unusually intelligent man, agreed to have an 
operation performed 

At operation our previous views were confirmed, namely, that 
the fibrous tissue was interposed between the corpus cavernosum 
and corpus spongiosum It was easily resected until the middle 
of the penile urethra was reached, this being the site at which 
the stricture had been incised At this point the scar-tissue 
formed a part of the urethral canal Its dissection necessarily 
resulted in a hole, about the size of the finger-nail, being left 
m the lateral wall of the urethra In excising the fibrous tissue 
in the cavernous structure an incision was made through the 
sheath , an upper and a lower flap were then formed, thus giving 
access to the scar-tissue, which, fortunately, involved the body of 
the organ to only a slight degree, and was easily removed The 
lower flap of the sheath of the corpus cavernosum was utilized 
to close the opening made in the wall of the urethra The wound 
was then closed in the usual manner, and perineal drainage estab- 
lished by means of a perineal cystotomy 

Following the operation there was oedema of the penis, which 
persisted for about four days The sutures and perineal dram 
were removed on the eighth day, when the patient left the hos- 
pital When I saw him, about a week later, he stated that when 
the organ became turgid, the former curve in the median line had 
almost entirely disappeared, and that there was some slight deflec- 
tion of the glans penis toward the right side A month later 
coition was successfully effected 

In 1898 Otis, of New York, published a valuable contri- 
bution to the literature on the subject of stricture of the male 
urethra In this work {“ Stricture of the Male Urethra and 
its Radical Cure”) he practically assumes that the urethra 
should be of “ uniform calibre,” at least as far down as the 
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triangular ligament He states (he ett p 22) moreover 
that We may hence affirm as a most important axiom that 
the slightest encroacliment upon the calibre of the urethral 
canal is sufficient to perpetuate a urethral discharge or even 
under favoring conditions to establish it de novo without 
venereal contact 

These views were received with favor by most sui^eons 
and thus dilating internal urethrotomj became the accepted 
method of treating cases of chronic anterior urethritis m 
whom the slightest suspicion of a coarctation of the urethra 
existed 

Otis also devised an ingenious instrument known as a 
urethrometer which serves to determine the dilatabihtj 
location and calibre of any constriction that may be present 
in the anterior urethra This instrument is at present used 
only in the examination of certain obscure cases In the hands 
of a surgeon of wide experience in urethral cases and of one 
skilled in the manipulation of urethral instruments the 
urethrometer is capable of disclosing valuable information 
In the hands of those of limited experience m urethral work 
however it is unreliable and may impart information from 
which erroneous conclusions regarding the existing local con 
dition of the urethra may be drawn and a mistaken diagnosis 
made thus the patient may be subjected to a urethrotomy that 
was not only unnecessary but probably injurious as well 
Many years ago Gross m his S>stem of Suigerj 
emphasized the fact that but few phjsicians can manipulate 
urethral instruments skilfullj This writer goes on to say 
To be successful it requires skill of the highest order and 
an intimate knowledge of the anatomj of the urethra. My 
conviction is but few men can do it well 

It IS now well understood that the calibre of the urethra is 
not imiform but that the tube is made up of a senes of physio 
logic dilatations and contractions Its walls are m contact 
except during the passage of urine or the emission of semen 
or when the canal is distended bj the introduction of mstru 
ments or other foreign bodies 



ORVILLE HORWITZ 


560 

In reality, the urethra is a narrow slit, about eight and 
one-half inches long, the calibre of which is not fixed, but 
which, when normal, is capable of great distention, without 
consequent injury Ihe extent to whicli the canal can be 
dilated with safety varies in different individuals Many 
years ago Otis demonstrated that the normal dilatabihty of the 
urethra bears practically a constant relation to the circumfei- 
ence of the flaccid penis at the penoscrotal junction 

When operating for the relief of a stricture, the suigeon 
IS not concerned about the calibie of the canal, but aims to 
restore the normal function of dilatation and contraction to the 
tube, which function is always intei fered with when a stricture 
exists This result can be attained only by exercising care 
when dividing the constricting fibrous tissue that makes up the 
stricture, and by avoiding, so far as possible, inflicting injury 
to the healthy tissue in front of, behind, and surrounding the 
coarctation If the healthy tissue surrounding the constriction 
IS extensively incised, it will be found, on convalescence, that 
the normal power of contractibihty and dilatabihty of this por- 
tion of the tube is permanently lost, and that a plastic exudate 
fonns in the wounded healthy tissue and may become organized 
into fibrous tissue, which, in turn, contracts, causing an incur- 
vation of the penis 

In the case previously cited, the instnmient that caused the 
incurvation of the penis was one devised by Otis, and known 
as the “ dilating internal urethrotome ” The technic of the 
method of using this instrument is thus described by the in- 
ventor “ The normal dilatabihty of the urethra is first deter- 
mined by means of tlie urethrometer The urethrotome is 
then introduced beyond the stricture, and the blade separated 
up to one or two millimetres beyond the noimal calibre of the 
urethra, m order to make the stricture completely salient, the 
blade of the instrument is then drawn through the entire mass 
of cicatricial tissue, severing the stricture completely ” (Mor- 
row, “ Genito-Unnary Diseases,” vol 1, p 308) 

The wide employment of this method of performing ure- 
throtomy resulted in quite a large number of incurvations being 
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reported as a late sequel to this operation own unfor 
tunate experience with two patients coupled with the fact that 
incurvation of the penis was not an unusual complication of a 
dilating internal urethrotomy led me to investigate and finally 
to discover the cause of this untoward result This I found 
to be due to overdistention of the urethra when the stricture 
was incised On performing the operation with the canal 
overdistended it was impossible in some cases toavoidwovmd 
mg the surrounding healthy tissue which as has previously 
been pointed out will cause the formation of cicatncial tissue 
and result m incurvation of the organ 

Since discovering the cause of this condition I have modi 
Tied the method of using the Otis dilating urethrotome The 
method as now employed by me is as follows After the m 
strument has passed slightly beyond the stricture the blades of 
the instrument are separated just widely enough to^ fill the 
calibre of the stricture comfortably and not to ov erdistcnd the 
canal so causing the stricture to become fixed and present an 
unyielding surface to the passage of the knife Since adopting 
this technic I have used this instrument m a large number of 
cases without subsequent development of imtoward results and 
I have come to regard this form of urethrotome as one of the 
most satisfactory and reliable instruments that can be employed 
for performing internal urethrotomy 

The surgeon engaged in genito-unnary work has long since 
learned that a chronic antenor urethritis associatedw ith a stnc 
ture of large calibre in the so-called recent or succulent stage 
IS frequently associated with pen urethral thickening due to 
cell proliferation that interferes matenally with the djlatabihtv 
of the urethra In such cases he lias discovered that better 
results are obtained by gradual dilatation employing the 
conical steel bougie for this purpose than by attempting 
urethrotomy 

The once highly lauded and popular method of treating 
such cases by internal urethrotomv has long since been aban 
doned and in consequence incurvation of the penis resulting 
from this method of treatment is now but seldom encountered 
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In concluding, let me warn the surgeon not to be carried 
away by the gratifying result that I was fortunate enough to 
obtain in the case cited, that he be not led to operate indis- 
criminately upon cases of this kind that may come under his 
care In the past fifteen years I have seen several similar 
cases, but only in the one just recounted have I deemed opera- 
tion justifiable In the others the scar tissue was so exten- 
sively connected with the penile urethra and the corpus 
cavernosum that an extensive resection of the fibrous mass 
would have resulted in a hopeless mutilation of the body of 
the organ 



THE PRINCIPLE OF THE TEALE FLAP APPLIED 
TO AMPUTATION OF iHE PENIS 


BY WILLIAM M MASTIN MD 

OF UOBOZ; ALABAkfA. 

In a case of carcinoma of the glans penis where amputa 
tion was performed some ten years ago Uie hiemorrhagic 
oozing from the corpora ca\ernosa was so persistent and 
troublesome — despite the «se of numerous ligatures together 
with the application of the cautery and finally onl> yielding 
to inversion and firm suture of the sheaths of the cavernous 
bodies — that I sought some modification of the usual operative 
technic by which this complication might be avoided or 
controlled 

It then occurred to me that this could be accomplished by 
the application of the principle of the Teale method of ampu 
tation of the extremities — that is by incising tlie cavernous 
structures horizontally forming a long lower or posterior flap 
and bending this upward on itself to be snugly sutured to tlie 
upper transversely divided end It seemed probable tliat this 
would secure the necessary pressure haemostasis and at the 
same time produce a symmetncallj fashioned stump 

With this idea in view the following technical steps were 
e\ olved and the completed operation has resulted so admirably 
m several instances that I venture to offer it as a very satis 
factory method of performing partial amputation 

Ftrst Step — ^With a constricting band encircling the base 
of the penis the integumentary flap is formed either by a 
long anterior and short posterior oval flap or bj the antero 
postero-rectangular Teale flaps — the anterior long flap corre 
spondmg in length approximately to one half the circumference 
of the organ and the short postenor flap to one fourth of this 
length This character of flap is preferred to the circular cuff 
method since the cutaneous scar is placed underneath and be- 
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hind the uiethial outlet Ihe skin flaps aie then fieed and 
1 etracted 

Second Step — ^The two cavernous bodies are now trans- 
fixed laterally by a narrow knife, somewhat in advance of the 
base of the skin flaps, and split down to the extent of giving 
the proper length to the proposed flap, at which point the 
edge of the knife is turned downwards and the lower segment, 
containing the corpus spongiosum, cut through The upper 
segment is next divided transversely on a level with the point 
of the original entrance of the knife, thereby severing the 
remaining attachments of the diseased portion to be removed 

Third Step — The spongy body enclosing tlie urethra is 
next dissected from its bed to the required distance, the ves- 
sels ligated with fine chromicized catgut, and the cavernous 
flap turned upward and sutured to the superior half of the 
corpora cavernosa One or two lateral sutures give both addi- 
tional support and greater security against bleeding 

Fourth Step — Finally, the urethra is divided at an angle 
obliquely downwards, then split either lateially 01 on its 
dorsal surface, and stitched, in the ordinary manner, to a 
button-hole opening made m the anterior skin flap The 
cutaneous flaps are approximated with inteirupted sutures 
of horse hair or fine silkworm gut 

The hemostasis is complete, and a shapely, well-rounded 
stump IS formed The line of skin union is posterior to and 
away from the urinary meatus In addition, the urethra 
and cutaneous flaps are not m contact with the usually tians- 
versely divided cavernous stump, and, therefore, the urethral 
meatus has less tendency to become stnctured and deeply de- 
pressed, or of an infundibular form, produced by the con- 
tracting cicatrix, as frequently occurs after the usual circular 
amputation 

Another advantage, and which is possibly the most im- 
portant feature of the operation, is that a more radical removal 
of diseased tissue, with a minimum of shortening of the organ, 
can be effected by this method Observation has definitely 
shown that epithehomatous disease of the penis oftener origi- 
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Showing the skin flaps sutured and the operation completed 
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nates superficially about the corona glandis and the mucous 
surface of the prepuce than elsewhere on the organ and that 
the route of extension is by way of the mam Ijmiphatic trunks 
occupying the dorsum The lymphatic radicles of the anterior 
cxlremit) of the penis largely converge to these large dorsal 
channels which pass backward in the subcutaneous tissue on 
both sides of the dorsal blood vessels to empty into the lymph 
nones of the groin and pelvis Consequently by dividing the 
corpora cavernosa laterally and cutting away the upper halves 
— as far back as the pubis if necessary — the lymphatic ducts 
coining from the diseased area are in greater part removed 
and the lower halves composing the flap which are less rich 
in lymphatics are utib 7 ed to give increased length to the stump 
Furthermore the bilateral skin incisions can be prolonged on 
either side into the inguinal regions the upper skin flap re 
fleeted upward onto the pubis and the dissection extended so 
as to include the grom glands as in the operation practiced 
bv Nicolls of Glasgow (vtde Annals of Surgery February 
1909 p 240 el seq ) Again on account of the lymphatic 
di tribution to the dorsum of the penis and the consequent 
greater danger of the cutaneous lymphatics m this locality be* 
mg infected tlie integumentary flaps can be reversed — that is 
taking the long flap from the under surface and the short flap 
from the dorsal aspect of the organ 

This procedure is necessarily restricted to tlie early stages 
of the disease where the neoplasm is limited to the glans or 
piepuce and before infiltration of the spongy and cavernous 
bcdies occurs — the dense fibrous sheaths of the latter resisting 
Carcinomatous im asion until late m the progre^ss of the disease 
• — allowing sufficient sound tissue for safe utilization m tlie 
formation of the flaps 

Figs I 2 and 3 indicate the several stages of the 
operation 
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SARCOMA, WITH MULTIPLE SKIN METASTASES 

Dr George D Stewart presented a boy, 12 years old, whose 
family history was negative His past history was also unim- 
portant with the exception of the fact that the patient fell out of 
a hammock two years ago, striking on his back No definite 
connection, however, could be traced between that injury and his 
present trouble 

About the middle of June, 1909, an abscess appeared over the 
left shoulder-blade This opened spontaneously, but the opening 
was subsequently enlarged by the attending physician The 
wound healed shortly after this, but before July i, 1909, a lump 
about the size of a hickory-nut appeared in the patient’s left 
axilla, this grew rapidly, and was not painful at first 

In August, 1909, when Dr Stewart first saw the patient, he 
had a large tumor in the left axilla, this was tender, but not 
reddened The boy’s temperature at this time was loi , his 
pulse ranged between 100 and 114 A blood count showed 22,000 
leucocytes, with 70 per cent polymorphonuclears and 21 per cent 
lymphocytes The attending physician had regarded the tumor 
in the axilla as an abscess, but there was something m its appear- 
ance — its shape and color — as well as in the appearance of the 
patient himself that suggested sarcoma However, as his tem- 
perature and leucocyte count continued, an incision was made 
into the axilla on August 14, and some friable tissue, probably 
swollen lymph-nodes, was removed, a certain amount of bloody 
grumous material, not distinctly purulent, escaped at the same 
time The tissue was dark m color and more friable than liver 
tissue It was submitted to Dr Crowell of the Pathological 
566 
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Laboratory of Bellevue Hospital who reported that it consisted 
of partially organized inflammatory exudate Microscopically it 
showed an exudate of fibrin and polymorphonuclear leucocytes 
with the formation of some young connective tissue cells and new 
blood \ essels He pronounced the lesion an acute fibrmopurulent 
inflammation with partial organization 

Despite this report and despite the persistence of the leuco 
cytes Dr Stewart said he still believed the case to be one of 
malignant disease Accordingly on August 29 1909 the tissue 
already having begun to fungate he enlarged the opening slightly 
and cleaned out several large masses which separated easily 
from the fascial covering of the muscles bounding the axilla 
Cultures w ere taken and the tissue removed was kept warm and 
sent to the Pathological Laboratory On this second specimen 
Dr Crowell reported as follows Further microscopic sections 
of the tissues from the axilla of this patient show it to be a 
sarcoma of the lymphoid type It is very vascular blood lying 
free in the interstices of the tissue Cultures from the material 
taken at the time of the operation and m the laboratory were 
sterile 

From this time on the axilla continued to enlarge the growth 
beginning to fungate through the inasion and soon after^vards 
the lymph nodes in the opposite axilla began to enlarge The 
boys general health continued remarkably good his temperature 
running up to about 100 and his pulse ranging between 80 and 
100 In September a small growth appeared in the mid axillary 
line about the level of the ninth nb this was irritated by the 
bandages and about the size and color of a purple plum and 
since no melano is had thus far appeared it was at first supposed 
to he due to the irritation of these bandages on further observa 
tion however it did not break down and a small incision was 
made into it the cut surface looking like a non resolved blood 
clot On October ii 1909 the boy was submitted to Dr John 
A Fordyce who suggested the possibility of sporotrichosis but 
upon microscopical examination he agreed in the diagnosis of sar 
coma calling it a round celled sarcoma He suggested the u^e 
of arsenate of soda m increasing doses and stated that the com 
plete disappearance of the primary lesions of sarcoma of the skin 
was unusual 

On the following day the patient was seen by Dr William B 
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Coley, who regarded the prognosis as grave The mixed toxins 
had already been administered to the patient, and Dr Coley ad- 
vised their continuation for two or three weeks longer This was 
done, and the dose was gradually increased until sharp reactions, 
with a tempeiature of 103 to 104, followed The treatment was 
continued for five or six weeks, but without noticeable restraint 
upon the size of the growth Cultures from the axilla and smears 
made from the melanotic tumor were sterile Coley’s fluid was 
discontinued, but the arsenate of soda was kept up and pushed 
to the limit of tolerance, but it apparently had no effect on the 
growth New tumors have lecenlly appeared, including one large 
one covering the umbilicus, and several on the scalp and forearms 

After the appearance of a pigmented tumor on the opposite 
side, the scar of the so-called abscess was more closely examined 
It was small, there were no irregularities in the skin, but close 
inspection showed slight pigmentation 

This case was interesting from several points of view, as fol- 
lows ( I ) It suggested, because of the primary abscess, the tem- 
perature and leucocytosis, an infection, (2) it was interesting to 
note that the first metastasis at any distance from the pnmary 
growth was apparently in a lymph-node, (3) the healing of the 
primary focus was unusual 

Dr Stewart said that further examination of the pigmented 
tumors of the skin was necessary and would be made 

RECURRING TROPICAL ABSCESS OF THE LIVER 

Dr Stewart presented a man, who in August, 1906, went 
South to woik in Georgia and Florida as a laborer The follow- 
ing April he returned to New York He had some bowel trouble 
and visited the Hudson Street Hospital, where a diagnosis of 
amoebic dysentery was made and he was transferred to Bellevue 
Hospital Here he received irrigations, but remained only one 
da)’- 

He returned to Bellevue on May 14, 1907, complaining of pam 
in the upper right quadrant of the abdomen and in the pit of the 
stomach He also suffered from diarrhoea, with eight or nine 
stools daily, accompanied by cramp-hke pains, tenesmus and weak- 
ness Upon examination at this time, the liver was felt below 
the free maigm of the ribs, the gall-bladder was palpable and 
tender, and there was abdominal iigidity A diagnosis of chole- 
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cystitis was made and on May 14 a cholecystectom> as done 
The liver appeared to be congested the gall bladder ^\as adherent 
and distended When the patient left the hospital on June 24 

1907 his ^^ound had healed and he was in good health although 
his stools w ere still more frequent than normal 

About three weeks later he was re admitted to the hospital 
complaining of pain in the right shoulder and chest His tern 
perature was 103 and there were signs of fluid in the nght cliest 
A thoracostomj was done but no pus was found His pulse 
and temperature slowly fell to normal and the patient was dis 
charged improved on August 4 He was readmitted on the 
twent) eighth complaining of cough with CKpectoration of thick 
blood> mucus and signs of consolidation over the right lung 
The sputum was sent to the laboratory where it proved to be pu 
from the luer The patient improved slowl) and left the hospital 
on September so He returned a month later complaining of 
cough which was paroxysmal in character and thick bloody ex 
pectoration His temperature on admission was 103 pulse i'»o 
He also suffered from diarrhoea and tenesmus On January i 

1908 a blood count showed 3000000 red blood cells and 44 per 
cent of hamoglobin Tlie liver was large and gradually increas 
mg in size There was consolidation of the lower right lung 
These symptoms persisted the cough continued the patient lost 
weight and showed a marked secondan anasmia During this 
time amcebas were frequently demonstrated in the stools 

On February 8 1908 the patient first came under Dr 
Stewart scare Under cocaine anaesthesia Dr Stewart removed 
an inch and three-quarters of (he tenth rib on the nght side and 
after suturing the diaphragm to the parietal pleura the diaphragm 
was opened just over the antenor fold of the coronary ligament 
and the abdominal cavity packed off A needle w as then intro- 
duced into the liver locating an abscess from which ten or twelve 
ounces of pus were evacuated The abscess was drained and 
subsequently suction was applteil by Bier s cup method Follow 
mg this operation the patients cough rapidly ceased By the 
middle of Apnl hts wound had healed completelv he had gained 
45 pounds in weight and his anxmia had markedly improved 
His stools however were sliU frequent m spite of repeated irri 
gallons of silver nitrate and quinine solutions On "May 27 1908 
an appendicostomy was done and by this route through and 
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through irrigations were continued until June 6, 1908, when he 
again began to suffer from a slight cough, with pinkish expectora- 
tion, and signs of consolidation in the right lower lobe posteriorly 
At this time his stools were still frequent and the amoebae were still 
present The appendicostomy wound remained open There was 
some resistance in the upper part of the abdomen Temperature, 
pulse and respirations were normal 

From this time until January 16, 1909, the patient remained 
in the medical ward of the hospital receiving treatment for dysen- 
tery, first through the appendicostomy wound, and subsequently, 
when that closed, irrigations were again instituted through the 
rectum The number of stools daily varied from two to eight, 
and the presence of amoebae was demonstrated repeatedly In the 
meantime his cough had increased in frequency and severity, 
and his pulse and temperature gradually rose After a severe fit 
of coughing, he would often expectorate a large amount of pus, 
which would be followed by a decline m his pulse and tempera- 
ture The expectoration was t)'pical, resembling anchovy sauce 
There was a gradual increase in lung involvement, the dulness 
rising higher and higher The liver was also increased in size 
The patient again began to lose weight and strength and to 
develop secondary anaemia 

On January 16, 1909, he was again transferred to the surgical 
ward At this time his general condition was poor He had 
severe paroxysms of coughing, with free expectoration His 
temperature ranged between 99 and 103 , respirations, 24 to 30 
He had from two to five stools daily, with cramp-like pains m 
the abdomen Amceba were still present There was dulness 
over the entire lower chest posteriorly, from the angle of the 
scapula downwards The liver was much enlarged, occupying 
the entire right upper abdomen 

On February 15, 1909, under cocaine, an incision was made 
over the eighth rib posteriorly An aspirating needle which was 
introduced seemed to enter dense fibrous tissue, and no abscess 
was located The needle puncture was enlarged with dressing 
forceps and a tube was inserted through which some bile and a 
little pus escaped Ten days later this wound was enlarged and 
the liver explored in all directions A tube was again inserted, 
which discharged considerable pus and some bile The patient’s 
cough was not relieved, and he showed but little improvement 
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On April 20 1909 the dulness posteriorly extended above the 
angle of the scapula A needle was thrust through the sixth 
intercostal space and typical anchovy sauce pus obtained Under 
cocaine a portion of the sixth nb was resected and about twelve 
ounces of thick pus evacuated A drainage tube \\as left in the 
wound which discharged freely Within two weeks after this 
operation the patients cough and expectoration had entirel> 
ceased In August the drainage was discontinued and the sinus 
closed Rectal irrigations were still continued and the stools 
varied m number from one to eight dail) Amceba could still 
be demonstrated m the stools at the present time The patient s 
pulmonary condition continued to improve the lung had ex 
panded there was no cough and the breathing sounds could now 
be heard to the base of the ught lung The hvet v.as 

still enlarged The patient still suffered from abdominal disten 
tion and pain 

This case Dr Stewart said illustrated the persistence of the 
amcebs and the futility of all remedies directed against them 
irrigations both through the rectum and through the appendices 
tomy wound having been equally useless It had been found that 
the easiest waj of obtaining the am«ba was to pass a rectal tube 
leaving It m from a few minutes to half an hour and upon its 
withdrawal the amosba were on the summit of the tube 

The case also illustrated the fact that when an abscess of the 
liver had perforated into the lung the spontaneous opening was 
rarely adequate for drainage and more efficient drainage should 
be instituted elsewhere This was usually difficult to accomplish 
and in making the attempt one should remember that the rupture 
generally took place from the highest part of the liver that is 
It opened into the liver nearer the postenor than the anterior sur 
fice Keeping this fact m mind would help in the guidance of 
the exploring needle and it would also help to determine one to 
choose the transpleural route which he believed to be the proper 
one m nearlj every case of solitary liver abscess When the en 
largement was upwards as it frequentlj was drainage from be 
hind was more satisfactory and rational than from m front and 
when there was no enlargement downwards drainage from in 
front was difficult and might be dangerous When an explora 
terj laparotomy had been performed one could select the spot 
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where there were adhesions or a pointing abscess after the rib 
had been removed the diaphragm might be pressed from below 
into the wound, sutured there, and adhesions might be waited 
for, or, if present, the liver might be at once exposed If no 
abdominal wound was made, the liver might be explored after 
the careful resection of a iib, suturing the two layers of pleura 
and opening the diaphragm, with or without waiting for 
adhesions 

The use of cocaine was to be commended in these operations, 
there is little pain, as the liver is not very sensitive With a 
general anaesthetic, this patient would probably have been drowned 
in pus 


MESENTERIC CYST IN A CHILD 

Dr William B Coley presented a boy, ten years old, who 
came under the speaker’s observation seven weeks ago Upon 
examination, the abdomen presented a tumor about the size of 
an adult head It appears to be cystic in character, and could 
be differentiated from ascites by careful palpation and change of 
position By exclusion. Dr Coley said, he made a diagnosis of 
probable mesenteric cyst, although he had never seen one before 
Upon operation, he found a cyst containing material of a dark 
reddish-brown color This was submitted to Dr Frederic E 
Sondern for analysis, who reported as follows 

The fluid has a brownish red color, no odor, an alkaline reaction, 
specific gravity 1022, with pronounced deposit No coagulum, and is 
not tenacious Albuminoid substances 42 per cent by weight, sodium 
chloride 1 8 per cent Sugar and urea are not present The microscopic 
examination of the sediment shows chiefly blood, with considerable choles- 
term, some granular corpuscles, and epithelial cells, some of which are 
fatty Cyst count Lymphocytes 44 per cent , polynuclear cells 56 per 
cent , micro-organisms were not found 

The cyst apparently originated in the mesentery of the 
jejunum In order to resect it, it would have been necessary 
to remove about two feet of small intestine, but by cutting 
through the peritoneal coat of about two inches of gut and peeling 
it backward, he finally succeeded in enucleating the entire cyst 
He then restored the peritoneal coating and closed it without leav- 
ing a raw surface The wound was closed without drainage 
The boy made a perfectly good recovery and left the hospital at 
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the end of two weeks The operation was completed m about 
forty minutes 

Dr Colev after referring to the rarity of these cases stated 
tiiat in tins instance it had been regarded as a malignant growth 
and it was with that diagnosis that the patient had been referred 
to him The cases were still so feiv in number that no definite 
rule of operative procedure could be applied to them ^Vhen 
Dr Charles N Dowd reported lus case to the Society in 1900 
there were about 136 cases on record and the number now had 
increased to 150 Those cases in which the cyst was excised gave 
a mortality of 40 per cent while those m which it was simply 
drained gave a mortality of 6 per cent 

STENOSIS OF THE PYLORUS AND DUODENUM WITH E\CIS 
ION AND POSTERIOR GASTRO ENTEROSTOMY 

Dr John F Erdmann presented a woman 21 years old 
who four years ago began to ha\e pain m the abdomen which 
had persisted up to the present time Eight months ago she 
began to vomit frequently and complained of constant pam in the 
upper right quadrant of the abdomen which became worse shortly 
after eating When se\ ere it radiated towards the epigastrium 
^ omiting which occurred about an hour after eating usually 
relie\ed the pain The vomitus was bitter and sour and never 
contained blood Belching and the regurgitation of a bitter fluid 
frequently occurred after eating The patients appetite wa 
poor her bow els were habitually constipated She had occasional 
headaches no dizzy spells no eye symptoms no osdema An 
\ ray was taken which showed a stenosis in the region of the 
p\lorus 

Operation November 12 1909 Upon exploring the pyloric 
region a stenosis was found with considerable cicatriaal tissue 
proximal to the pylorus An inch and a half of the duodenum 
was contained in the cicatnx bound in dense adhesions so that 
the diameter of the entire mass m this section w’as not over three 
eighths of an inch Exasion of tins portion of tlie duodenum 
was done the proximal end was imerted with purse string 
sutures and a like procedure was carried out at the pylonc end 
of the stomach A posterior gastro enterostomy was then done 
The patient made a prompt reco\er> and had since gamed con 
siderably in weight 
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PYLORECTOMY AND PARTIAL GASTRECTOMY FOR 
PERFORATING ULCER 

Dr Erdmann presented a woman, 39 years old, whose his- 
tory dated back six or seven years She complained of vomiting 
and difficulty m taking food for several months before she was 
admitted into the Post-Graduate Hospital Dr Erdmann oper- 
ated upon her in January, 1909, and found an old, perforated 
ulcer of the pylorus, with dense adhesions and much exudation 
He excised the lower third of the stomach, turned in the proximal 
end of the duodenum and did a posteiior gastro-enterostomy 
The woman made perfect recovery, and had gained 70 pounds 
since the operation 1 

TUBERCULAR STENOSIS OF THE ILEUM, WITH EXCISION 

Dr Erdmann presented a man, 38 years old, who one year 
ago had an attack of epigastnc pain following a heavy meal 
This was relieved by an emetic and he had no further trouble until 
four months ago, since which time he had severe pains whenever 
he was constipated for 48 hours or longer These attacks of 
pain came on at irregular intervals — sometimes two or three 
days or one or two weeks would elapse between them The pain 
had no relation to the kind of food taken, but he was always 
relieved by catharsis During these attacks there was some 
abdominal distention He never vomited, excepting following 
catharsis There was no history of blood in the vomitus nor 
stools His appetite was good, but he feared to eat on account 
of the subsequent pain His weight had decreased 30 pounds in 
four months 

When this patient enteied the Post-Graduate Hospital, Sept 
8 1908, in Dr Quintard’s service, to whom Dr Erdmann is 
indebted for the case, there was no tumor of the abdomen, no 
rigidity nor tenderness The stomach contents were examined 
with negative results He had a few external hemorrhoids 
which were removed by another surgeon, and the patient left the 
hospital on October 22, improved He was re-admitted on No- 
vember II, 1908, complaining of constant cramps after eating, 
the pain beginning just above the navel about one or two hours 
after taking food All foods e^'cepting liquids produced these 
cramp-hke pains The pain gradually increased in severity until 
the patient sought relief by an emetic, or until relief came in the 
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course of about ten hours Recently the patient had observed 
gurgling and peristalsis dunng these attacks 

Upon palpation a cylindrical shaped mass was felt in the 
abdomen m the left lumbar region There was visible penstalsis 
most noticeable m the region of the mass As the patient felt 
somewhat improved he asked for his discharge Upon his return 
to the hospital on February 3 1909 he stated that for eighteen 
days after his second discharge he had been free from symptoms 
but after indulging in his Christmas dinner the pain had 
recurred 

Operation by Dr Erdmann February 9 1909 Through an 
incision made below the umbilicus the small intestine was found 
not to be completely obstructed The ileum was not sharply 
contracted and about normal m size Upon pulling up one coil 
of intestine after another a coil of ileum was exposed with a 
spot about the size of a finger nail which %vas the seat of two 
or three small growths resembling tubercles A clamp was 
applied to this area as a marker and the intestine was further 
exposed and finally m the right quadrant a mass four inches 
m length was found with a central contraction which appeared 
to be carcinomatous although its outer surface strongly suggested 
tuberculosis At the time of the operation it appeared to be 
tubercular but the annular contraction suggested malignancy 
The jejunal portion was about an inch and a half m diameter 
while at the proximal end there was marked dilatation and 
hypertrophy 

It was decided that the most rapid method of performing 
an anastomosis would be to damp the ends and invert by purse 
string sutures About sixteen inches of gut were resected and 
a Roosevelt clamp was used to perform a lateral anastomosis 
The patient made a perfect recovery and left the hospital on 
February 25 1909 

The pathological report made by Drs Brooks and Coffin 
stated that the specimen showed a iximplete tubercular stricture 
of the gut with typical tuberde baalli giant cells and miliarj 
nodules 

HEMORRHAGE FOLLOWING TONSILLECTOMY 

Dr Adrian V S Lambert presented a girl six >ears old 
who was admitted to the Roose\elt Hospital m Dr L W Hotch 
kiss s service on No% ember 20 1909 with the follow mg history 
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On the afternoon previous to her admission her tonsils were 
removed by enucleation by the finger, and her adenoids were re- 
moved by the curette She had bled profusely at the time, the 
bleeding soon diminished in amount, but still continued to a slight 
extent During the night she had several times vomited large 
dark blood-clots, and had expectorated bright blood from time 
to time She had been very restless, and small doses of morphine 
had been given to quiet her Various gargles had been em- 
ployed, but with no effect on the bleeding 

On admission to the hospital, the child was very pale and rest- 
less, with a pulse of i6o, respirations, 32 She was spitting 
up bright red blood at the time, and soon after admission she 
vomited four ounces of dark clotted blood and went into collapse 
Her pulse became imperceptible at the wrist, respirations were 
I apid and shallow, but regular She was at once given 250 c c of 
saline infusion intravenously, and two hours after admission 
she was taken to the operating room and a transfusion was 
done, the mother being the donor The connection was readily 
made by means of the Elsberg cannula The flow was free and 
lapid, and was allowed to continue for about forty minutes 
The child before the transfusion was unconscious and almost 
exsanguinated, so much so, that she did not move when the 
incisions were made to expose the veins, and there was scarcely 
any bleeding from the wounds When she was returned to the 
ward she was m excellent condition, with a pulse of 124 and res- 
pirations 24 She was perfectly conscious and all hemorrhage 
had ceased She was given three minims of Magendie's solution 
and slept for four hours, then she awoke and cleared her throat 
by a slight cough, which was followed by a profuse hemorrhage 
of eight ounces of bright blood lasting twenty minutes The 
flow then became less rapid, but there continued a slight, con- 
tinuous flow evidenced by constant spitting up of small quantities 
of bright blood Her pulse again became rapid and small , she 
was very restless and complained of thirst 

She was again taken to the operating room, and after etheriza- 
tion by the drop method, open cone, an examination of the 
pharynx and fauces was made, which revealed a constant flow of 
bnght blood from the left tonsillar bed No bleeding point 
could be made out The left external carotid artery was there- 
upon ligated in its first portion near the bifurcation This in- 
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stantly and completely controlled all bleeding The child made 
an uneventful recovery with the exception of an infection of the 
i\ound m the arm by staph>lococcus pjogcnes aureus This is 
now granulating and has about healed 

Dr Eliot said that in 1888 at the New York Hospital Dr 
Edward White Clark checked a persistent hemorrhage from the 
tonsil by inserting a suture encircling the tonsil 

Dr Frank S Mathews said that at the St Mary s Hospital 
for Children they had had one fatal case among 600 children who 
were operated on for tonsils and adenoids during the past jear 
Enucleation of the tonsil gave rise to more hemorrhage than 
tonsillotomy The mam indication in these cases was to check 
the primary hemorrhage The case reported by Dr Lambert 
appeared to be one of persistent primary hemorrhage Person 
ally he made it a point to see that the bleeding was checked 
before the child left the table The oozing could usuallj be readily 
checked by taking the end of a moistened bandage and plugging 
It into the tonsillar cavity the plug being sufficiently large to 
cover the pillar and then pressing it against the jaw with two 
fingers The pressure in order to be effective should be made 
against the lower pole of the tonsillar fossa as the bleeding 
usually came from there from one of the branches of the faaal 
artery The upper portion of the tonsillar cavity never seemed 
to bleed 

TUBERCULOSIS OF THE TONSIL. 

Dr, Frank S Mathews presented a bo> eight years old who 
came to St Mary s Hospital for Children suffering from tubercu 
lous glands of the neck An abscess and the glands were ex 
used and tw o w eeks later the stumps of the tonsils w ere remov ed 
The historj obtained was that the boy had had his tonsils 
clipped some months before Soon aftenvards the glands 
m the left side of the neck became enlarged and later on an 
abscess formed The stumps of the tonsils on examination 
showed typical discrete mili3r> tubercles 

Clinically recognizable tuberculosis of the tonsil Dr Mathew s 
said was rarelj seen Moreover routine examinations of the 
tonsils as in the cases of Hodenpjl who sectioned several Imn 
dred failed to show evidences of tuberculosis The speaker 
said he had not examined tonsils as a routine procedure but had 
examined a number which grosslj showed spots suggestive of 
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tubercle without finding it in any instance In a number of ton- 
sils from patients with large tuberculous glands of the neck he 
had been equally unsuccessful m finding tuberculous ones He 
had made a practice of inspecting the throats of all patients 
with tuberculous glands, and as a result felt that there was no 
relation between tuberculous glands of the neck and any particu- 
lar kind of tonsil One might see large or small or buried or 
elevated tonsils in a senes of children with glandular tubercu- 
losis Such facts might make one question whether the tonsil was 
the usual site of entry of the bacillus Personally, he believed 
that nine-tenths of the cases were infections through the faucial 
or pharyngeal tonsil This was strongly suggested by the fact 
that the tonsillar nodes were usually the first to be enlarged 
in tuberculosis Hurd had recently reported eight cases of tuber- 
culous tonsils, and concluded that tuberculosis was to be found 
in the buried rather than in the large hyperplastic tonsils, that 
the tubercles were to be found deep-seated at the bottom of the 
crypts of the tonsil just inside of its capsule, and that in cases 
of neck adenitis of long standing, tuberculous foci, if there were 
any, would not continue to be demonstrable in the tonsil We 
must look for tubercle of the tonsil in early cases Tuberculous 
adenitis had been produced by rubbing tubercle bacilli upon the 
tonsil of animals without producing tuberculosis of the tonsil 
itself, a condition analogous to the frequently observed tuberculous 
mediastinal nodes without demonstrable lung lesions 

Evidence, so far as it went at present, would indicate that the 
tonsil was the usual portal of tuberculous infection m cases of 
cervical adenitis, even though tuberculosis of the tonsil was so 
infrequently demonstrated A lesion might be produced in the 
tonsil, but it tended to heal rather than go on to tuberculous 
ulceration The reasons why tuberculous tonsils were so infre- 
quently seen were, first, the surgeons did not as a rule lemove the 
tonsils when operating on tuberculous adenitis, second, when 
they were removed, tonsillotomy and not tonsillectomy was done, 
and, as Hurd showed, the tubercle was in the deep portion of the 
tonsil that was left behind The case presented to-night. Dr 
Mathews said, bore out tha<- statement It seemed perfectly pos- 
sible that the tubercle bacillus frequently passed through the 
tonsil without lesions or only such as would be discovered by 
malcing serial sections 
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Eisendrath a number of years ago urged the wisdom of 
attending to the tonsils m all cases of cervical adenitis Doud s 
statistics showing over 90 per cent of cures in early glandular 
infections and 75 per cent to 80 per cent of aires in a total 
of 250 cases in all stages of the disease would show at least that 
It was not usually necessary Whether these statistics would 
have been made better or worse b> adding another operation to 
that of adenectomj remained to be seen If the tonsil did not 
harbor the tubercle bacillus at the time of the neck operation it 
would certainly be wiser not to a\e the patient incur the addi 
tional operation If it did of course there was the possibihtj 
of reinfection of the neck 

This case as well as two others seen recently by the speaker 
m private practice indicated that tonsillotomy was no safeguard 
against tuberculous invasion of the neck nodes while presumabl> 
tonsillectomy was 

OLD UNUNITED FRACTURE OF FEMUR PSEUDARTHROSIS 
Dr Mathews presented a woman fifty )ears old who 23 
years ago sustained a simple fracture of the middle third of the 
right femur This was treated by the usual methods but faded 
to unite She was then sent to a large hospital where she re- 
ceived the best surgical attention The fragments were first 
rubbed together and subsequently an open operation was done 
but no union resulted An iron brace was then applied and the 
patient was able to get about with the aid of a crutch After five 
or SIX years she found she could get along without the crutch 
and m the course of time she also abandoned the brace Since 
then she had walked without artificial aid 

There was four inches shortening in the right leg and the 
X ray (see Fig i) showed that the ends of the two fragments 
were unumted and the bones everywhere at least an inch apart 
They were freely movable and there was apparently only fibrous 
union between them but in spite of that the woman stated that he 
was able to walk five miles wnth comparative comfort 

CHOLECySTOSTOM\ FOR GALL-STONES 
Dr. ALEIA^DER B Jo^^so^ presented a woman 38 years old 
who was admitted to the New York Hospital on September 13 
ipofi For one week prior to admission the patient had evere 
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cramp-like pain in the right hypochondnum This was present 
almost constantly, with slight remissions, and was relieved only 
by morphine The pain radiated toward the shoulder, and during 
these attacks there was profuse perspiration She had suffered 
from nausea, but no vomiting No jaundice had been noted, 
there w^ere no urinary symptoms She was constipated, but her 
stools had always been normal in color, so far as she knew 

Examination revealed tenderness over the right hypochon- 
drium, particularly in the region of the gall-bladder The liver 
was normal in size The patient was obese and the abdominal 
wall unusually thick 

On September 14, Dr Johnson made a vertical incision, seven 
inches long, at the outer border of the right rectus The gall- 
bladder, which presented in the wound, was markedly enlarged 
Mucus and bile were aspirated with the suction trocar, and several 
stones were removed, ranging in size from that of small shot 
to that of a beechnut No stones were found m the common duct 
A drainage tube was inserted and the wound closed Drainage 
was continued until the tw^entieth day With the exception of a 
slight post-operative temperature, the patient’s recovery was un- 
eventful, and she left the hospital on October 9, 1909 

A second case of cholecystostomy Avas shown by Dr Johnson 
A single woman, 54 years old, Avho Avas admitted to the NeAV York 
Hospital on October 14, 1909 For the past year she had had 
indefinite, dull pains 111 the right hypochondnum A Aveek ago 
she Avas seized Avith a very acute pain which ladiated up into the 
right shoulder-blade and tOAvard the epigastrium There Avas no 
history of jaundice She had vomited once or twice during her 
last attack, and had complained of chills Her stools had ahvays 
had a good color 

Examination revealed tenderness to deep pressure m the right 
hj^ochondrium The abdomen vi^as otherAvise negative The 
heart shoAved the changes of a chronic myocarditis, AVithout 
valvular involvement 

On October 23 Dr Johnson exposed the gall-bladder by a 
vertical incision about five inches long through the right rectus 
The gall-bladder was distended, and its contents, Avhich Avere 
chiefly mucus, aspirated Upon exploration, one small, round, 
non-facetted stone, about the size of a large pea, Avas found and 
removed from the cystic duct A drainage tube Avas then in- 
serted, Avith a strip of gauze packing beside it 
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The patient made an uneventful recovery with a ^cr) slight 
nse m temperature the day following operation The wound 
healed per prtmam with the exception of the sinus left for dram 
age The tube was removed in a week s time After that there 
was a very moderate flow of bile and mucus for about ten days 
when this ceased and the sinus closed by granulation At no 
time was there any evidence of suppuration The patient s heart 
never gave any symptoms after the operation 

GUNSHOT WOUND OF THE BRAIN 
Dr Johnson presented a man 34 years old who on Novem 
ber 3 1909 received a pistol shot between the ejes the revolver 
being held close enough to fill his face full of pow der grams and 
inflict a slight hum He was brought to the hospital and taken 
to the operating room a few hours later never having lost con 
sciousness nor m any way shown any specific effect of his brain 
injury There were no focal symptoms merely bleeding from 
the wound together with the escape of brain tissue with pro 
nounced oedema of the tissues around the point of entrance of the 
bullet No headache 

Operation Upon enlarging tlic wound m the forehead and 
opening the frontal sinus Jt was found that the bullet had pene 
trated the orbital plate of the frontal bone. Bram tissue was 
issuing through the perforation m the bone Drainage of the 
cranial cavity with a small gauze wick 

An X ray picture showed that the bullet now lay m the body 
of tlie sphenoid bone Microscopical examination of the particles 
of suspected brain tissue removed at the time of operation showed 
brain tissue with numerous scattered hemorrhagic foci 

After the operation the patient made an uneventful recovery 
the w ound healing by granulation 

Dr Willy Meyer said that at a meeting of the Society about 
three years ago he showed a young man from whose cranial cavity 
a bullet had been removed by him on the urgent request of the 
patient The case was one of attempted suiade the patient shoot 
mg himself m such a way that the bullet divided both olfactory 
and both optic nerves resulting in total blindness and a loss of 
the sense of smell In addition to this there were severe and 
persistent headaches An X ray was taken whidi showed the 
bullet lying close to the sella turaca together with splinters of 
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cramp-like pain in the right hypochondrium This was present 
almost constantly, with slight 1 emissions, and was relieved only 
by morphine The pain radiated toward the shoulder, and during 
these attacks there was piofuse perspiration She had suffered 
from nausea, but no vomiting No jaundice had been noted, 
there were no urinaiy symptoms She was constipated, but her 
stools had alw^ays been normal in color, so far as she knew 

Examination revealed tenderness over the right hypochon- 
drium, particularly in the region of the gall-bladder The liver 
was normal in size The patient was obese and the abdominal 
wall unusually thick 

On September 14, Dr Johnson made a vertical incision, seven 
inches long, at the outer border of the right rectus The gall- 
bladder, which presented m the wound, was markedly enlarged 
Mucus and bile were aspirated with the suction trocar, and several 
stones were removed, ranging in size from that of small shot 
to that of a beechnut No stones were found in the common duct 
A drainage tube was inserted and the wound closed Drainage 
was continued until the twentieth day With the exception of a 
slight post-operative temperature, the patient’s recovery was un- 
eventful, and she left the hospital on October 9, 1909 

A second case of cholecystostomy was shown by Dr Johnson 
A single woman, 54 years old, who was admitted to the New York 
Hospital on October 14, 1909 For the past year she had had 
indefinite, dull pains in the right hypochondrium A week ago 
she was seized with a very acute pain which radiated up into the 
right shoulder-blade and toward the epigastrium There was no 
history of jaundice She had vomited once or twice during her 
last attack, and had complained of chills Her stools had always 
had a good color 

Examination revealed tenderness to deep pressure m the right 
hypochondrium The abdomen was otherwise negative The 
heart showed the changes of a chronic myocarditis, without 
valvular involvement 

On October 23 Dr Johnson exposed the gall-bladder by a 
vertical incision about five inches long through the right rectus 
The gall-bladder was distended, and its contents, which were 
chiefly mucus, aspirated Upon exploration, one small, round, 
non-facetted stone, about the size of a large pea, was found and 
removed from the cystic duct A drainage tube was then in- 
serted, with a strip of gauze packing beside it 
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The patient made an uneventful recovery with a ver) slight 
nse m temperature the day following operation The wound 
healed per prtmam with the exception of tlie sinus left for dram 
age The tube was removed uv a week s time After that there 
was a very moderate flow of bile and mucus for about ten days 
when this ceased and the sinus dosed by granulation At no 
time was there any evidence of suppuration The patient s heart 
never gave any symptoms after the operation 

GUNSHOT WOUND OF THE BRAIN 
Dr Johnson presented a man 34)carsold who on Novem 
her 3 1909 received a pistol shot between the ejes the revolver 
being held close enough to fill his face full of powder grams and 
inflict a slight bum He was brought to the hospital and taken 
to the operating room a few hours later never having lost con 
sciousness nor in any way shown an> specific effect of his brain 
injury There were no focal 8)mptoms merely bleeding from 
the wound together with the escape of brain tissue with pro 
nounced cedema of the tissues around the point of entrance of the 
bullet No headache 

Operation Upon enlarging the wound in the forehead and 
opening the frontal sinus it was found tliat the bullet had pene 
trated the orbital plate of the frontal bone. Brain tissue was 
issuing through the perforation m the bone Drainage of the 
cranial cavity with a small gaurc wick 

An X ray picture showed tliat the bullet now lay m the body 
of the sphenoid hone Microscopical cxaminabon of the partidcs 
of suspected brain tissue removed at the time of operation showed 
brain tissue with numerous scattered hemorrhagic foci 

After the operation the patient made an uneventful reoavery 
the wound healing by granulation 

Dr Willy Meyer said that at a meeting of the Society about 
three jears ago he showed a >oung man from whose cranial cavity 
a bullet had been removed b> him on the urgent request of the 
patient 1 he case vv as one of attempted suicide the patient shoot 
mg himself m such a waj that the bullet div ided both olfactory 
and both optic nerves resulting m total blindness and a loss of 
the sense of smell In addition to this there were severe and 
persistent headaches An \ ray was taken vvhicli showed the 
bullet Ijmg dose to the sella turcica together with splinters of 
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lead Craniotomy was done by means of a horse-shoe flap, the 
bullet was located and removed, but, as anticipated, the operation 
did not relieve the patient’s headaches He subsequently suc- 
ceeded in taking his life 

CROSSED RENAL DYSTOPIA WITH FUSION 

Dr Alesander B Johnson presented a man aged 20 years, 
clerk, who was admitted to the New York Hospital February 2, 
1908 

Up to this present illness he had never observed any symptoms 
referable to his gemto-urinary apparatus One year ago he began 
to suffer from attacks of cramp-like pain referred to the region 
of the left kidney The pain was severe and was accompanied 
by nausea, vomiting, chilly sensations and constipation The 
duration of the attacks was from twenty-four to forty-eight hours , 
he had observed that duiing the continuance of the pain the 
quantity of urine voided was notably diminished, the attacks 
ended suddenly and the disappearance of the pain was accom- 
panied by the passage of a large quantity of urine 

Soon after the attacks had commenced he had observed that 
during the continuance of the pain a palpable tumor mass formed 
in the left hypochondrium At first the attacks occurred about 
once a month, but they gradually increased in frequency until at 
the time of his admission to the hospital they occurred about once 
m ten davs The tumor increased in size with each recurring 
attack On February 5, 1908, he came under the care of Dr 
F W Murray in the New York Hospital, who made a diagnosis 
of intermittent hydronephrosis, and operated upon the patient 
the same day Upon exposing and palpating the kidney, a diag- 
nosis of fused kidney was made The hydronephrotic sac was 
opened and drained It contained more than a quart of bloody 
urine The sac was drained for a month through a tube The 
tube was then removed and the sinus was allowed to heal Fol- 
lowing the operation the patient’s ureters were cathetenzed with 
styletted catheters by Dr Alfred Taylor Upon the left side 
the catheter was readily introduced its entire length , upon the 
right side the catheter passed easily for a few inches, when 
obstruction was met , upon further pressure, however, the catheter 
passed onward readily An X-ray picture of the patient taken 
with the catheters in situ showed that the catheter m the right 
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ureter crossed the median Ime of the bodj to the left side in the 
mid lumbar region so that the upper ends of both catlieters lay 
to the left of the median line The patient left the ho pita! 

He A\as again admitted to the hospital on October 20 1909 
and came under Dr Johnson s care in the interval he had suf 
fered from a number of attadcs of pain etc. as before the present 
attack however was very set ere the pain was of an agonizing 
character and was referred to the left hypocliondnum and left 
lumbar region Upon phjsical e\amination a distinct bulging 
could be seen m the upper left quadrant of the abdomen and 
upon palpation a firm tender reniform tumor could be felt occupy 
mg the entire left upper quadrant and the left loin- It w as flat 
on percussion except where the «>lon crossed it m front The 
patient was passing a very small amount of urine At tlie end 
of twenty four hours the pain subsided the patient passed a large 
quantity of unne containing some blood and the tumor diminished 
m size and became less tense Dr Johnson operated upon the 
patient on October 23 igog The kidney was exposed bj a long 
incision parallel to the ribs it was separated from the peritoneum 
by dissection with the fingers $0 that its outer and anterior 
surfaces could be palpated The organ was enormously increased 
m size and formed a dense firm mass Upon its lower pole to 
the left of the median Ime though parllj m front of the bodies 
of the lumbar vertebne could be felt a firm rounded elastic mass 
about two inches m diameter This mass plainly represented the 
nght kidney It was firmly fused with the lower pole of th 
dilated organ of the left side and was too small to carry on the 
entire renal function of the individual In order to make sure 
of the true condition the peritoneal cavity was opened and a hand 
introduced to the opposite side of the belly no kidney could 
be felt upon the right side The wound was closed b> suture 
and promptly healed The patient left the hospital but soon 
returned very ill indeed For forty-eight hours he had had anuna 
and was suffering great pam Unemic sjTnptoms were absent 
The abdominal tumor was greatly distended and tense It was 
thought best to afford relief by draining the kidney A small 
incision was made in the lorn and the kidney was mci ed the 
wall of the sac was half an inch tludv and very tough and about 
two quarts of bloody urine was evacuated The dilated pelvis 
and calyces were explored with the finger in the hope of finding 
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and extracting a stone , no stone was found , further exploration 
was prevented by very severe bleeding from the interior of the 
sac, which necessitated the packing of the entire cavity with 
gauze The hemorrhage was so severe that strenuous measures 
were necessary, saline infusion, etc, to save the patient’s life 
The packing was removed after some days and a large rubber 
catheter inserted in its place After the patient was able to be 
up and about the outer end of the catheter was closed with a 
clamp The patient was able to keep himself dry and by removing 
the clamp to evacuate the kidney at suitable intervals During 
the fortnight following the operation no urine was passed by 
the urethra, thereafter small quantities of urine were passed 
from time to time but most of the urine now escaped through the 
loin 

As yet the interior of his kidney had not become seriously 
infected and the patient was fairly comfortable Dr Johnson 
said he feared, however, that the outlook for this young man 
was unfavorable He thought serious infection would sooner or 
later occur and destroy the patient’s life 

DIVERTICULITIS OF SIGMOID 

Dr John A Hartwcll presented two patients The first 
patient was a man, 42 years old, who was admitted to the Presby- 
terian Hospital in the service of Dr Eliot on April 21, 1909, 
suffering from an acute abdominal lesion 

Two days pnor to admission this man had developed the typi- ' 
cal symptoms of an acute intestinal obstruction, and these had 
increased continuously He had vomited several times, and 
neither gas nor fceces had been passed For three or four days 
pnor to the onset of the acute symptoms, he had noticed that his 
bowels were constipated, which was for him a very unusual thing 

Physical examination on admission showed that the abdomen 
was uniformly distended and tympanitic, excepting in the left 
flank, where there was a small area of dulness About an inch 
inside of the antenor superior spine of the ilium and above it 
was felt an elongated mass, about the size of an apple, along the 
course of the sigmoid This mass was tender, and above it the 
distended colon could be mapped out by percussion Careful 
questioning failed to get any evidence that the patient had ever 
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been conscious of any abdominal lesion prior to the onset of his 
acute symptoms With these however the pain was most severe 
at first at tlie site of the tumor 

Under gas and ether antesthesia a laparo oray was immediately 
done the pentoneum being opened over the mass A walled-olT 
abscess was found lying outside the sigmoid j ust abov e the pclv tc 
brim which communicated with the lumen of the bowel through 
a gangrenous looking perforation For a distance of about two 
mclies the entire bowel wall was markedly thickened as was the 
mesentery connected with it There were two adhesion bands 
kinking and pressing on the gut m such a way as to cause obstnic 
tion but it was noted that the colon as far as it could be seen 
above this point w as not unduly distended A pnmary resection 
of the diseased portion was done by the usual method with an 
end to-end anastomosis The abdominal w ound was sutured 
with drainage 

The post operative course was unsatisfactory and the symp- 
toms of obstruction increased rather than lessened After tw entj 
four hours therefore the wound was opened and as the anas 
tomosis did not look entirely satisfactory though the lumen was 
patent the stitches were removed and a Murphy button inserted 
It was again noted that the colon above this point was not dis 
tended and it was believed that the paralysis of the bowel was 
so great that the obstruction would not be relieved Accordingly 
a nght ihac enterostomy was performed on Uie first loop which 
presented it«elf This proved to be the jejunum high up so that 
later it had to be closed by suture 

Following the enterostomy the patient progressed toward 
recovery although he was hardly out of danger for a week owing 
to his toxic condition resulting from the intestinal obstruction 
A small fjEcal fistula developed at the site of the sigmoid anasto- 
mosis but this closed pontaneously It was necessary however 
to open the abdominal wound again to dislodge the Murphy 
button which had become fixed in the lumen of the gut at the 
bnm of the pelvis The gut was not opened for this purpo e 
the button being pushed down through the intestinal wall so 
that it could be grasped by a finger m the rectum and extracted 

The patliological report made by Dr Meakins on the section 
of the intestine that was removed was as follows 
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The specimen consisted of a portion of the colon At one point 
there was a slight depression from which an ulcerating channel led to 
the peritoneal surface Microscopically, the section showed a muscularis 
and abundant subperitoneal fat, all of which was the site of chronic 
inflammation A section taken across the mucous membrane through the 
entile tract of the perforation showed the mucous membrane and the 
other coats dipping down through the wall of the gut First, the mucous 
membrane became ulcerated and disappeared, the muscularis continued 
farther, covered with necrotic material until it became thinned out and 
finally disappeared Beyond this the subperitoneal fat alone remained, 
covered with necrotic material For a considerable space around the sinus< 
all the tissues showed marked chronic and moderate acute inflammation 
Diagnosis Diverticulitis, with chronic inflammation Several other 
diverticula large enough to admit the point of a probe were found in the 
excised section of the colon 

This case, Dr Hartwell said, illustrated a distinct type of the 
condition resulting from diverticulitis of the sigmoid There 
were no symptoms whatever until the diverticulum, by its perfora- 
tion, had set up a local peritonitis with abscess, and the resulting 
adhesions produced intestinal obstruction The patient’s con- 
valescence, after the first operation, was complicated by the error 
in doing a primary resection and anastomosis This, in the 
presence of an acute obstruction of the colon, should not have 
been done, because, as in this case, failure to relieve the obstruction 
frequently resulted Since the lumen of the gut was not markedly 
narrowed, and since the condition was simply inflammatory, pack- 
ing of the abscess cavity would probably have accomplished a 
cure The fear, however, that the condition was either cancerous 
or tuberculous led to its removal, but even with this in mind 
a two-stage operation would have been better 

The second case shown by Dr Hartwell was a man, 23 years 
old, who was admitted to the Presbyterian Hospital on August 9, 
1909 

When he was ten years old, he had some form of gastro- 
intestinal trouble, with blood in the stools There was no history 
of pain nor vomiting He was in bed only two weeks, but was 
unable to attend school for six months From that time on he 
enjoyed good health until May, 1906, when he developed some 
infection of the lymph-glands on the right side of the neck 
These became swollen and painful, but did not confine him to 
bed During the night of May 20, without premonitory symp- 
toms of a gastro-intestinal character, he was awakened with 
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nausea but no pain and vomited more than a pint of pure blood 
in the form of dark red clots During the following two days 
he continued to vomit blood at intervals and on May 22 1906 
he was admitted to the Presbyterian Hospital m Dr David 
Bovaird s service Examination at that time showed enlarge- 
ment of the Ijmph glands throughout the body The nght cer 
vical glands were acutelj inflamed and breaking down The 
spleen was enlarged otherwise the abdominal organs were nor 
mal A blood examination showed 2300000 red blood cells 
23 500 white cells 82 per cent of polymorphonuclears and 30 
per cent of hsemoglobin 

On May 30 the glands were incised and pus evacuated Cul 
tures showed sarcmx and a large bacillus no pus orgamsms and 
no tubercle bacilli were found On June 18 there were evidences 
of fluid in small amounts m both pleural cavities The e disap- 
peared spontaneously and when the patient left the hospital on 
July 9 igo6 the sinus m the neck had not quite closed the red 
blood-cells numbered 3 816000 and the hxmoglebm had increased 
to 64 per cent The diagnosis at this time was gastric ulcer and 
cervical adenitis possibly tubercular though this was not proven 

From this time until Ma> 30 1909 the patient enjo>ed excel 
lent health in every way He worked regularly and showed no 
symptoms of any acute or chronic disease On that mght — after 
rather violent exercise during the dav — he was suddenly awakened 
with vomiting of dark red blood Tins was repeated several 
times and he felt sick and nauseated The vomiting did not 
recur after that He was admitted to the Bronxville Hospital 
where a routine examination by Dr Charlton disclosed a mass 
m the left low er quadrant of the abdomen On close questioning 
the patient thought he had noticed this lump for some time 

When the patient came to the Presbytenan Hospital the abdo- 
men w.as twt dvstewded bwt more prominent in its left 

lower quadrant where there seemed to be a slight bulging on 
inspiration There was no ngiditv In the left lower quadrant 
there was an oval mass ii cm m length and 6 cm m width 
situated just above Pouparts ligament and extending upwards 
and outwards from near the symphvsis pubis towards the anterior 
superior spine This was dull on percussion its surface was 
hard and smooth non fluctuating it was adherent and appeared 
to extend down into the pelvis It did not change in position 
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with the position of the patient, nor could it be moved from side 
to side It was moderately tender Upon rectal examination the 
mass was found to extend into the left side of the pelvis, and its 
lower section could be palpated as a hard, slightly irregular, 
tender mass The percussion note over the entire abdomen was 
not as tympanitic as normal, especially in the regions over Pou- 
part’s ligament There was slight dulness in the right flank, and 
the left flank gave dull tympany which changed to pure tympany 
when the patient turned on his right side In the knee-chest posi- 
tion there was dull tympany in the epigastric region These signs 
suggested the presence of a small quantity of free fluid Peris- 
talsis seemed normal The rectal mucous membrane above the 
valves seemed congested, and there were a few pin-point areas, 
evidently inflamed follicles The spleen extended for a distance 
of 4 cm below the costal cartilage of the ninth rib in repose 
It was firm, and descended with the movements of inspiration 
A blood examination, made on August 20, showed 4,480,000 red 
blood-cells, 5,700 white cells, and 77 per cent of haemoglobin 
No acetone nor acid bodies were found in the urine Tests of the 
faeces for blood were positive, but the patient was eating meat 
at the time No ova, nor parasites 

During the patient’s stay m the hospital his stools were re- 
peatedly examined for tubercle bacilli, but none were found No 
parasites, pus nor red blood-cells were ever present, though he 
gave a positive chemical blood test The von Pirquette test was 
negative for tuberculosis, as was also the Wassermann for 
syphilis The Cammidge reaction for pancreatic disease was 
also negative During this period the blood gradually regained 
nearly a normal condition, the count showing 4,480,000 red cells, 
5,700 white cells and 77 per cent of hsemoglobin His pulse rate 
was about 70, and his temperature was practically normal The 
local condition in the abdomen had not materially changed 
On August 21, 1909, under gas and ether anaesthesia, an 
incision was made m the left lower abdomen over the mass, and 
carried into the peritoneal cavity where the tumor was located 
The abdomen contained a small amount of serous exudate The 
large intestine, from the splenic flexure to the rectum proper, 
was found to be the seat of a marked uniform thickening involv- 
ing its whole arcumference The wall was estimated to be about 
three-eighths of an inch thick, so that the intestinal tube was 



DIVERTICULITIS OF SIGMOID 589 

rigid and hard but its lumen was not appreciably narrowed At 
the splenic flexure the lesion had to a certain extent kinked 
the bowel causing a moderate degree of obstruction The mesen 
tery of the descending colon was thickened quite as much as the 
bowel itself The spleen was soft and somewhat enlaiged No 
other lesions were found m the peritoneal cavity after a thorough 
examination and there were no evidences of tuberculosis The 
adhesions which were causing the obstruction were loosened and 
the whole length of the descending colon was examined for the 
purpose of finding a perforation or some other cau e for the con 
dition at hand The process gave all tlie appearances of a simple 
inflammatory thickening involving the bowel and its mesentery 
As It was impossible to eradicate the disease the abdomen was 
closed with drainage 

A pathological examination of tlie pentoneal fluid show ed it 
to be sterile Microscopical examination of a small piece of tissue 
removed from the surface of the bowel showed it to be fat infil 
trated with small round cells and extravasated blood There 
was an increase of fibrous tissue and the walls of the blood 
vessels were thickened and their lumen contracted There was 
no noteworthy perivascular change and no evidence of either 
syphilis or tuberculosis could be found Tlie diagnosis made b> 
the pathologist was chronic fibrous peritonitis 

The post-operative historj of the case was uneventful There 
was but little drainage from the wound and it healed kmdlj 
Since the patient s discharge from the hospital on September 10 
he had been attending to his work and was in excellent health 
There was still present a mass m the left lower abdomen whicli 
had not matenally changed since the operation but had given nse 
to no s>Tnptoms whatever 

The diagnosis in this case Dr Hartwell said must suU re 
mam m doubt All the evidence pointed to the condition of the 
colon as being one of a simple inflammator> process involving the 
coats outside of the mucous membrane Tuberculosis and syphilis 
both involved the mucous membrane and gave symptoms of such 
involvement Cancer could be ruled out bv the extent of the 
disease and the subsequent good health of the patient These 
exclusions together vv ith the microscopical findings justified the 
diagnosis of simple pericolitis and pensigmoiditis and mesen 
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tcritis All these conditions arose from diverticulitis, as had been 
amply demonstrated both by previous writers and by the speamens 
here presented, and the speaker said he therefore felt it proper to 
include this case as one of probable multiple diverticulitis 

SUBPHRENIC ABSCESS FOLLOWING ACUTE APPENDICITIS 
Dr Willy Meyer presented a girl, 12 years old, who came 
under Dr Meyer’s care on September 24, 1908, on the fourth 
day of an attack of acute appendicitis, the original symptoms of 
which had been rather uncertain When the speaker first saw 
her the symptoms were such as to demand an immediate opera- 
tion Upon opening the abdomen, the omentum was found 
covering a gangrenous appendix like a cap The appendix was 
removed and a agarette drain inserted into the pelvis, which 
had been filled with pus The patient made a good recovery, but 
on October 5 the temperature, which had been slowly nsing, 
indicated the presence of pus, and two days later she had a severe 
attack of coughing and expectorated pus The temperature now 
was 106, with an extremely weak and rapid pulse Examination 
showed dulness over the right lung posteriorly, with absence of 
pectoral fremitus and an area of tympanitic sound anteriorly at 
the level of the eighth intercostal space Here an incision was 
made and through this a large amount of stinking pus and air 
escaped The air rushed in and out as m operations for em- 
pyema It was believed that a pleuntic septic effusion due to an 
embolic lung affection had been evacuated A rib was then 
rapidly resected, and the wound drained 

This operation failed to improve the patient’s septic condition 
The fever was still elevated, and she continued to expectorate 
pus She was taken to the roof garden, and kept in the open 
air day and night About this time she developed an abscess 
below the liver which was opened and drained, and from which 
for a long time there was a discharge of foul pus Later the 
first chest incision had to be enlarged and a larger piece of the 
eighth rib resected to insure continued good drainage It then 
became evident that Dr Meyer had opened into an acute sub- 
phrenic abscess which had perforated through the diaphragm into 
the bronchial tree The patient was subsequently sent to the 
mountains and finally made a complete recovery 
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RESECTION OF IHE SIGMOID FOR MULTIPLE DIVERTICULA 

Dr A V Mqscucowitz presented a woman 40 jears old 
who was operated on eleven jears ago by another surgeon for 
what were supposed to be tubercular glands of the ned In 
June 1902 she was operated on by Dr Mosclicowitz for an 
extensive packet of varicose \eins upon the nght lower extremity 
In October 1904 she was operated on for acute gangrenous 
appendicitis and about three months later for a right femoral 
hernia In the intenms of these operations she had been in the 
hands of competent internists for stomach rouble and she also 
complained of pam m the left iliac fossa with tenesmus and the 
passage of mucus and blood Upon palpation of the abdomen a 
sausage-shaped mass could be outlined in this region it w as hard 
and in view of the patient s emaaated condition it raised a strong 
suspicion of caranoma 

The abdomen was opened by Dr Moschcowitz m June 1906 
and at that time he made a diagnosis of multiple diverticulitis 
The sigmoid flexure was ver> firm and contracted and there 
were numerous scars in the mesosigmoid showing distinct evi 
dences of past inflammation The shape of the bowel was like 
a double barrelled gun the cods being parallel to each other 

Subsequent to this operation the patient still continued to 
pass mucus and blood She was operated upon again m March 
1909, at which time a resection of the gut was done with an end 
to end anastomo is by suture From this operation the patient 
after a rather stormy convalescence finall) made a complete 
recovery and she had since enjojed good health 
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COMBINED CYSTOSCOPIC AND ROENTGENOGRAPHIC EXAM- 
INATION OF THE URETERS AND KIDNEYS 

Dr Alexander Uhle read a paper with the above title, which 
presented the results of work done by Drs Pfahler, Miller 
and Mackinney in conjunction with himself See page 546 

Dr Pfahler remarked that although it is generally sup- 
posed that the diagnosis of ureteral or urinary calculi is com- 
paratively simple , this is not the case There are a great manj 
confusing shadows In at least half the cases the plates must 
be repeated to be sure of what has been found Ordinarily, when 
they are repeated, one can be sure , occasionally, however, shadows 
still occur that are almost impossible to diagnose positively, 
although here, as in every line of work, experience comes into 
play 

Dr Francis T Stewart said that he had recently been 
pursuing a similar line of inquiry, using leaded catheters and 
collargol 2 per cent In lus series of cases the capacity of the 
pelvis of the kidney ranged from 3 to 18 c c It seems that if 
one gets an adventitious X-ray shadow, one can be almost sure 
with these methods of examination whether it is or is not a urinary 
calculus, but frequently the shadows of calculi do not show on 
plates In four instances at least he had been able to recover 
a stone from the ureter, usually by oil injections, in cases in which 
the stone did not show on the plates Phleboliths may often be 
felt through the vagina or rectum A few years ago he showed 
before the Academy some X-ray plates of phantom ureteral 
calculi As to the dangers of ureteral catheterization he feels 
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that he should not keep silent in view particularly of a case 
«hich he recently examined for Dr Mitchell After catheteriza 
tion this patient had absolute anurii for a day and a half at the 
end of that time urme was again secreted and the patient reco\ 
ered but for a time it looked as if the result might be fatal 

Dr John B Deaver said that there was no doubt that in a 
certain class of cases calculi cannot be diagnosed by the X ra> 
alone and all must see the importance of the introduction of the 
catheter and the X raj taken under tlie e circumstances The 
question of the risk attached to distending the pelvis of the kidney 
will become less as one becomes more expert in manipulation 
of the catheter He called attention to one case which Dr 
Pfahler had shown in which a stone was removed from the ureter 
extrapentoneall) at a time when a hysterectomj was done for 
fibroid uterus the patient made a good recovery That case 
would probablj not have come to operation for ureteral calculus 
had not the diagnosis been made by the X ray and tenfied by 
cathetenration 

Dr Orville Horwitz said that he had had one experience 
in which the injection of silver solution emplojed by Dr Ulile 
caused anuna which persisted for about twenty four hours 
causing great anxietj He bad never seen suppression of urine 
following a simple catheterization although he was aware tint 
thiscoraplication had been encountered by other observers All had 
had the experience of passing a catheter past a partial obstruction 
caused by impacted stone When this condition persists a diag 
nosis of stricture is usuallj made until Rontgenographic examma 
tion reveals the presence of calculus It may not be uninteresting 
to call attention to the fact that ureteral catheterization or Ront 
genographic examination may give wrong information thus lead 
mg to a mistake m diagnosis In a certain proportion of cases 
no matter how skilfully or gently the catheter may be manipu 
lated the examination causes a hemorrhage w Inch makes it very 
difficult to determine whether the blood m the urine is due to 
traumatism or to a pathological cause 

Dr Uhle has pointed out that when an X ray picture reveals 
a shadow alongside or in the cour e of the ureter it is frequently 
difficult to decide whether it is a phlebolith or calailus He bad 
an experience of this kind once with a patient who had a calculus 
causing an obstruction of the ureter located at the brim of the 
pelvis It was with difficulty that the catheter could be made to 
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pass the co-arction, the Rontgenographic examination was nega- 
tive Believing that the obstruction was caused by stricture, an 
exploratory examination was performed which resulted in quite 
a large urate stone being removed from the ureter It is now 
well known that this rare form of calculus does not throw a 
shadow and consequently an X-ray picture m such cases is 
negative 

Dr Alexander Uhle (m closing) said that, m regard to the 
dangers in the passage of the catheter, he had seen anuria on 
numerous occasions follow the passage of the catheter alone In 
none of the cases he had observed was there any vomiting or any 
apprehension about the patient’s condition After allowing cathe- 
ters to lie m sitUj the kidneys, at times, fail to act for two or three 
hours, and the passage of a catheter through the ureter will 
occasionally cause hemorrhage even under normal conditions A 
catheter left for any length of time in the ureter will cause some 
bleeding, not observable in the urine, but cystoscopic examination 
made two or three days later will show a small blood clot coming 
from the ureteral opening This is ordinarily mistaken for 
tumor, and on two or three occasions the patients have been 
catheterized later and tumor suspected Even normal patients 
used for experimental purposes will show slight hemorrhage 

In regard to diseased kidneys with symptoms all referred to 
the bladder, he had observed such cases In tuberculosis the 
patient may complain of only frequent urination, all symptoms 
pointing to the bladder, but cystoscopic examination will show 
the bladder apparently normal 

Dr Pfahler added, in answer to the question of traumatism, 
that by the gravity method of injection one can fill the ureter 
and pelvis of the kidney by passing the catheter only a few 
inches into the ureter, which is a distinct advantage He thought 
this method to be limited in its field of usefulness The great 
majority of calculi can be diagnosed without this, and if so there 
IS no necessity for taking any additional risk , it is only occasion- 
ally that one wishes to be more certain regarding calculi at the 
lower end of the ureter One which came nearest to misleading 
him was a mole on the patient’s back This patient had per- 
sistent hjematuria , he could find no stone in the kidney, but after 
repeated X-ray examinations he found a beautiful shadow of 
what seemed to be a stone about half an inch above the upper 
pole and ljung to the outer side When the patient was on the 
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operating table however he saw there was a mole on the back 
m just this location and so told the operator who however de 
cided to go on with the operation but no stone was found and 
no cause for the haematuna yet tlie patient recovered 

OPERATION FOR THE RELIEF OF AN INCURVATURE OF 
THE PENIS 

Dfi Orvjlle Horwitz read a paper with tlie above title for 
which see page 557 

Dr John B Deaver agreed with Dr Horwitz that the Otis 
dilating urethrotome is a dangerous instrument if not used judi 
ciously He recalled one case of a doctor with a slight mcurva 
tion following an internal urethrotomy which he performed and 
after this he was very cautious m the use of this instrument He 
had seen slight incurvation a number of times occurring in the 
practice of others but never any reaching the degree of Dr 
Horwitz s case The incurvation though very slight in a ner 
vous man is enough to make him very uncomfortable 

The modification which Dr Horwitz sugt,ests is most im 
portant — that is not to overdilate when the blade is drawn 
through the stricture This is particularly important advice for 
young surgeons who are about to take up the Otis instrument 
MERCURY SALICYLATE INJECTIONS IN SYPHILIS 

Dr Macy Brooks read a paper with the above title for which 
see page 552 

Dr Hilary Christian said that he had been all his life a 
most uncompromising opponent to the hypodermic treatment of 
syphilis for the reason that he had alway s felt that the introduc 
tion of the drug m this manner rose to the dignity of an operation 
involving the risk of abscess considerable pain and the danger 
of acute salivation but he had had lately an open mind on the 
subject owing to the expenence be had had in his service at the 
Philadelphia Hospital and he had come to believe almost that the 
hypodermic treatment of an insoluble salt of mercury is superior 
to any form of internal treatment although he had never had any 
fault to find with internal treatment except when the patient got 
beyond control and run away He had seen in the wards of the 
Philadelphia Hospital such great results that he was compelled to 
come to the conclusion that there is probably a great future for 
the treatment of syphilis by the hypodermic introduction of an 
insoluble salt This salicylate of mercury used b> Dr Gottheil 
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foi ten years persistently with few if any abscesses and with abso- 
lute disappearance of all lesions, is entitled to some belief and 
respect 

Dr John B Roberts said that he had had a little experience 
recently with the hypodermatic use of mercury in a case of tertiary 
syphilis The patient has speafic osteoperiostitis of the tibia, 
and was treated by him with inunctions of mercury, and mercuric 
chloride with potassium iodide internally m enormous doses by 
the mouth for seven years Several operations for splitting the 
periosteum and boring into the bone were done The pain was 
alleviated but not entirely relieved Recently he had been giving 
her succimmid of mercury, one-fifth gram, hypodermatically once 
a week, and it is astonishing how quickly she had been relieved 
of her pain, and how little discomfort she has as compared with 
that resulting from the other treatments given by mouth 

Dr Thomas R Neilson said that he had been very much im- 
pressed by the results in one or two precocious cases of syphilis 
in which mercury given by the mouth was not efficacious, but he 
would not like to subscribe to the routine treatment of syphilis 
by the hypodermic injection of mercury, the risk hardly seeming 
worth while However, it is valuable to have such treatment 
when the introduction of the drug by way of the stomach does 
not prove of value 

Dr Orville IIorwitz said that at the present time most of 
the syphilographers are in accord in teaching that syphilis is best 
treated by administering a course of mercury for at least two 
and one-half years Mercury should be given for a short period 
by mouth This method should be interrupted every four to six 
weeks and either hypodermatic medication or inunctions substi- 
tuted for about two weeks , which course is to be pursued during 
the entire time that the patient is under observation 

On return from a visit from the various venereal clinics in 
Europe in 1883 he found that hypodermatic medication and in- 
unctions of mercury were relied upon as the standard method of 
treating the disease in determining the secondary or tertiary 
stage He decided to investigate the hypodermatic method and 
after the study of one hundred and thirty (130) cases he read a 
paper giving the results of his observations before The County 
Medical Society which was afterwards published in the Theia- 
peutic Gazette of May 19, 1894 The discussion of the paper gave 
rise to a most acrimonious discussion, and when the Society ad- 
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joumed the majonty dispersed believing that this method of treat 
ment was dangerous unsatisfactory and one to be employed only 
m specially selected emergenqr cases Not discouraged by this 
adverse view of his confreres he bad continued to employ the 
hypodermatic method as a means of treating syphilis for the past 
twenty six years and was fully convinced that when properly 
employed it is one of the strongest and most reliable weapons 
possessed by the physician wherewith to fight this disease 

It is gratifying to find that the hypodermatic treatment of 
syphilis IS rapidh becoming the standard method employ ed as a 
routine treatment by all progfressive physicians 

Dr. Brooks in closing the discussion said that the dangers 
of this method are very slight Embolism cannot occur if the 
operator takes suffiaent time to be sure that the needle is not in 
a \ein 

The danger of abscess is very slight if the technic is carefully 
earned out and the injections given deeply Dr Gottheil claims 
to have only had one abscess in ten years and that happened tn the 
case of a patient treated in a dirty tenement without aseptic 
precautions 

A few deaths have occurred after the hypodermic injection 
of mercurial salts but these are extremely rare and it has not been 
proven that death was due to the fact that the drug was admmis 
tered by hypodermic — some patients have a rare idiosyncrasy for 
mercury and cases are reported where death has followed its 
administration by mouth 

Administration by mouth is very uncertain even when the 
patient takes his medicine regularly for the pills are often so 
old and hard that they pass through the alimentary canal 

undissolved 

DILATATION OF THE PROSTATIC URETHRA FOR THE 
RELIEF OF THE SYMPT05IS OF PROSTATIC ENLARGEMENT 
Dr E Hollingsworth Sixer said that the Bottini operation 
having been practically discarded the only procedure left for the 
relief of the prostatic symptoms is prostatectomy But there are 
so many cases that are not fit for the prolonged an-esthesia and 
shock of prostatectomy that it seems some method should b 
devised for this class of patients 

Three and a half years ago a patient upon whom he proposed 
to do a suprapubic prostatectomy did not do well with his ether 
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after he had opened his bladder, and he was led to try dilatation 
of his prostatic urethra with his finger The results were so 
gratifying that he had since employed it frequently This 
patient’s urinary difficulties disappeared, and he heard from him 
recently that he had had no return of frequency and was not 
rising at night His age was 65 years and owing to the fact that 
there had been no disturbance or injury of his ejaculatory ducts 
and vesicles, he had had no interruption to his sexual life 

He had since employed this procedure on some twenty cases 
and his results had so far been satisfactory in every way, not only 
as to relief of symptoms, but as to uninterrupted sexual life and 
no return of urinary disturbances 

The cases he had selected have been the “ spread out ” pros- 
tates, usually with cystitis and always somewhat run down from 
the effects of catheter life He had tried it on two hard prostates 
but too recently (within eighteen months) to say how long the 
relief will last 

He had also tned combined removal of the “rmddle” lobe 
and dilatation, but these have also been too recent to estimate the 
permanency He felt that this method was worth a long and 
continued trial It can be employed under local anaesthesia as it 
is no more than a suprapubic cystotomy There is no loss of 
blood, practically no shock, and the patient can be up and about 
in a few days Where there is cystitis, he drains the bladder for 
two or three days suprapubically Where there is no cystitis, he 
closes the suprapubic wound and drains through a catheter left 
in the urethra The after treatment has consisted of a daily irri- 
gation for ten days or two weeks, with urinary antiseptics by the 
mouth 

He thought dilatation had the following points to recommend 
It, — absence of shock, absence of interruption to sexual life, 
brevity of the operation, absence of secondary hemorrhage, quick- 
ness of recovery and absence of post-operative incontinence, 
and the fact that the operation can be done without waiting for 
the disappearance of a long continued and troublesome cystitis 
due to the catheter life so many prostatics lead before they come 
to operation 

Then again, the operation is so simple and safe that he would 
not hesitate to repeat in a few years or every few years, if there 
IS no permanency to the relief, and there is a return of symptoms 

Dr John B Roberts said, before prostatectomy was known 
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to be so successful and satisfactory much relief was gi\ en m some 
cases of moderate prostatic enlargement b> the use of large 
bougies introduced through the urethra into the bladder Retro- 
grade dilatation through a suprapubic incision ought to be even 
more valuable and Dr Siter s remarl s indicate its beneficial effect 

HYDATID CYST Of THF LIVER 

Dr Francis T Stew \rt related the history of a man aged 
19 jears who was admitted to the Pennsylvania Hospital August 
25 1909 For one jear he had been suffering with epigastric 
pain indigestion and occasional attacks of vomiting he had lost 
much weight On admission he was extremely ill The tempera 
turewasios F the pulse rapid the skin moderately jaundiced 
and the mmd clouded A large mass could be felt and seen in the 
right hypochondnum and above this a secondary nodule close 
beneath the ribs The mass was dull on percussion extremeU 
hard and moved with respiration neither fluctuation nor fremitu 
could b demonstrated The leucocytes were 15 000 the unne 
bile stained turbid acid withaSG of 1011 a cloud of albumin 
and a few granular casts As he had seen two somewhat simihr 
cases which on exploration proved to be sarcoma of the liver 
he made this diagnosis and sug^ened exploration with the hope 
that he was wrong and that some condition amenable to suigical 
treatment would be found In two days the temperature fell to 
normal and the patient was much improved The abdomen was 
then opened and a hard whitish mass protruding from the conv c\ 
surface of the liver disclosed The secondary nodule previousl) 
mentioned was about one mch in diameter and not connected witli 
the larger mass it was exased to corroborate the diagnosis but 
on masion was found to be a cyst with a white lining and clear 
contents The larger growth was then punctured and finalh 
incised it had an extremelv hard and thick wall lined with a 
softer lajer and contained about two quarts of fluid and white 
spherical daughter cysts ranging in size from a pea to a hen s 
egg Scolices booklets and cholesterm crystals were found in 
the fluid The mother c>st occupied the right lobe of the liver 
and was about 10 inches longitudinally and 8 inches transv erselj 
it was enucleated and the cavit) painted with iodine sutured to 
the abdominal wall and packed with gauze A large quantitj of 
bile subsequently flowed from the wound but the cav itv rapidh 
contracted and healing was complete m nine weeks 
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Surgical Diagnosis By Edward Martin, M D , Professor of 

Clinical Surgery in the University of Pennsylvania Lea & 

Febiger, Philadelphia and New York, 1909 

Since the responsibility of the early recognition of a surgical 
condition rests almost wholly with the attending physician, it 
IS for his benefit and instruction that the work of Dr Martin 
has been written Just as a surgeon must be versed in medical 
diagnosis so must an internist be instructed in surgical diagnosis 
It IS not necessary that he should be capable of making a minute 
and detailed diagnosis, but it is essential that he should recognize 
the transition from the medical to the surgical side Dr 
Martin says, “ It often happens that ivhen the disease is so 
fully developed tliat the diagnosis can be made beyond doubt, 
the time for surgical intervention is past” This should not be 
taken too literally, for there are many exceptions If, for instance, 
a cancer of the breast is not recognized as possibly or probably 
such until the dense induration, skin adhesion, nodular lymphatic 
glands and cachexia proves its nature, the only possible result, 
according to Martin, accruing to the patient is the knowledge 
that she will have but little time to live and that she will suffer 
much 

The subject matter takes up first Laboratory Diagnosis, 
the writer does not go into the details of this subject, omitting 
the technic and explaining the importance of the examinations as 
applied to Surgical Diagnosis The second chapter, the applica- 
tion of the X-ray in Surgical Diagnosis, has been written by 
H K Pancoast, and adds an interesting but short treatise on 
the subject 

With the exception of the chapter on Gynaecological Diag- 
nosis, which is written by Dr Anspach, and the chapter on the 
Diagnosis of Nervous Affections, by Dr Wiesenburg, and a 
section devoted to the Eye by Dr de Sch\vemitz, the entire 
volume has been prepared by Dr Martin He presents the 
subject in a systematic, careful way, laying special stress upon 
600 
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the symptoms of major and deciding moment Each lesion is 
taken up and treated as a whole thus bringing out more prom 
mently the assoaated lesions The %\ork is decidedl> one for 
the general practitioner and student of surgery and m no part 
does it go into the finer details of special diagnosis Ihis is 
especially apparent in the department of Diseases of the Genito- 
urinary system ^\hcre our methods of examination have been 
revolutionized by the introduction of the cystoscope The illus 
trations throughout are good 

Surgical Diagnosis By Allsander Bryan Johnson Ph B 
M D Professor of Qinical Surgery in the Columbia Univer 
sity Medical School etc D Appleton & Co New York and 
London 1909 

No one can expect to become proficient m surgical diagnosis 
without fir t having thoroughly mastered the essentials of the 
practical side of medical diagnosis To suppose that a book on 
surgical diagnosis is for a student of mediane is as impossible 
as to think of taking up the higher branches of mathematics 
without first having mastered algebra and geometry Dr John 
son has been a student and teacher of surgery for nearly tw enty 
five years and during that time has spent most ol his time in 
the surgical wards of Bellevue The Roosevelt and New York 
Hospitals During that time he was greatly impressed with 
the necessity of instructing the practitioner of general mediane 
with the essentials of surgical diagnosis for surgeons are 
constantly receiving patients who for days have been suffer 
ing from an acute or advanced surgical disease which has been 
imrecognized by the practitioner and the pabent is found in a 
state of advanced disease where surgical intervention has be- 
come a matter of absolute necessity and where the cliances of re- 
covery are greatly minimized on account of the time lost by the 
pracbtioner in referring the case for surgical diagnosis In 
order to present this subject m a comprehensive manner the 
author has thought it advisable to add some pathological data 
and many of the points which he has brought out are emphasized 
by illustrative cases 

Volume I treats of Wounds and their disea es Di eases of 
the Soft Parts of the Bones Tumors Fractures and Disloca 
tions Syphilis the \ ray the Head and Neck Thorax and 
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Breast, and Abdomen in general , the peritoneum and the special 
abdominal organs This volume resembles somewhat the first 
volume of a general treatise on surgery in that the subjects are 
treated in a general way, bringing out the signs and symptoms 
of surgical diseases in general The volume also contains a very 
valuable tieatise on X-rays in surgical diagnosis, going into the 
minutest details of the apparatus , the technic, and the diagnostic 
value of the X-rays in injunes and disease This, of course, 
includes its use in fractures, but m a general way 

Volume II is devoted to injuries and diseases of the Abdomen 
and its viscera, including the entire genito-urmary system It 
is impossible to go over in detail the special points of interest 
in eacli section, but one remarks the especial interest and large 
amount of space which is devoted to surgery of the kidneys and 
ureter, and also the bladder In some respects these chapters are 
the best that have ever appeared upon this branch of surgery 
which is rapidly coming to be of considerable importance It is 
really the first work of a general cliaracter in which there has 
been any attempt to lecogmze the value of the Amencan methods 
of examination and the superiority of Amencan instruments in 
the diagnosis of kidney lesions The illustrations accompanying 
these sections, while not always original, are well chosen 

Volume III takes up the Spine, the Nerves, the Pelvis and 
the Extremities, and contains also an Appendix whicli takes 
up some of the more recent methods of diagnosis that have 
been introduced since the earlier chapters were written 

The first chapters dealing with injuries of the Spine and 
Spinal Cord are well worked out, being in some respects a com- 
pilation of the writings of others adapted to surgical diagnosis 
The consideration of diseases of the spine is less technical 
and more interesting 

The section on injuries to the Shoulder and vicinity is especi- 
ally good, and the illustrations are both numerous and well 
chosen 

The author takes up a certain region of the body and de- 
scnbes in turn all of the surgical conditions which may arise 
there This is a distinct advantage to the student and gives a 
much more compi ehensive view of the subject It is also more 
logical to consider the associated lesions as many of them occur 
in the same case It makes less repetition 
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Throughout this volume the bone lesions are given a prom 
inent place The X ray pictures and the numerous photographs 
of old bone lesions add greatl> to the text The extensive ex 
penence which the author has had in this branch of the work 
makes his opinion authoritative 

In discussing the injuries of the Wnst and Hand a great 
deal of space has been given to the consideration of the anatomj 
of the parts All those who have had much of this work to do 
realize the importance of this addition for the proper conservative 
treatment of hand mjunes and the avoidance of unnecessary 
mutilation often depends on the fundamental knowledge of the 
exact anatomy of this part 

About Sixty pages are devoted to a study of diseases and 
injuries of the Knee Joint a subject on which volumes have 
already been written but the author has condensed the subject 
and presented it m a masterly way 

In considering the three volumes together we find that Dr 
Johnson has completed a work which must be considered as 
authority His long and continuous service m New York hos 
pitals and his close associations with many of the masters of 
surgery during its developmental penod has fitted him for this 
task of which he has so well acquitted himself He is to be 
congratulated on the completion of his work 

Paul M Pilcher 

Preparatory and ArxER Treatment in Opervtivte Cases 
By Herman A Haubold M D Oinical Professor m Sur 
gery and Demonstrator of Operative Surgery New York 
University and Bellevue Hospital Medical College New York 
etc. New York and London D Appleton and Company 
1910 

The author of this book is one of tliose surgeons u ho under 
stand the position of the general practitioner m regard to the 
patients who require the attentions of an expert which the 
practitioner can not give He is also in sympathy with the 
physician who having studied his patient lived with him and 
discovered the necessity for operation at last sees him taken hold 
of bv a man who operates takes his money and sends him back 
to his family or is responsible for having him placed in other 
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hands for further observation and treatment Dr Haubold be- 
lieves that there should a closer co-operation between the family 
physician and the surgeon, that the former should understand 
the preparation of patients foi operation, that he should have an 
intelligent appreciation of the operation, and that he should be 
able to conduct the after care of the patient He believes that 
the physician should be compensated for these speaal services, 
and that, if this were followed, the evils of losing his patient 
on the one hand or dividing the fee of the surgeon on the other 
would not come so much into play ^ 

It may be said by some, that, while this co-operation is 
desirable in certain instances, still in a large proportion of cases 
not only is special surgical skill required but the family physician 
is neither qualified by temperament, understanding or experience 
to be entrusted with any surgical responsibility, and that there 
is a further large proportion of cases in which the surgeon 
recognizes that there has been distinct culpability of treatment 
upon the part of the physician These matters are beside the 
mark because the author of this book takes the stand that the 
physician should be better educated in surgery questions than is 
now the case It is to tins end that this book has been prepared, 
to make the ph}Sician a more competent ally of the surgeon 
There are thirty-foui chapters They deal witli the essentials 
of preparation for operation, the patient, instruments, dressings, 
materials, solutions, assistants, and the operating room Then 
the treatment of the wound is taken up, suturing, drainage, dress- 
ing, stock, hemorrhage, postoperative complications, and feeding 
Operations in different regions are discussed, the head, face, neck, 
thorax, spine, abdomen, female pelvic organs, urinary organs, 
and extremities The text is illustrated with 429 pictures, all 
good and having practical application 

It IS observed that the author regards most men as alcoholics, 
and he does not seem inclined to withdraw their alcohol Diabetics 
he deprives of their wonten amount of carbohydrates The names 
of the manufacturers of instruments and matenals appear with 
extraordinary frequency in the illustrations, and while they are 
those of well known and reputable firms, and are attached to 
the electrotypes evidently loaned to the author, the wisdom of 
accepting courtesies of this sort from commercial houses in the 
interest of economy is doubtful 
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It IS satisfactory to find Pasteur referred to as the originator 
of the prinaples underlying surgical sterilization 

This text was wntten perhaps before the introduction of 
clean catgiit into surgery as German banjo and Moltn strings 
are recommended but fortunately as the result of recent agitation 
catgut IS now being prepared especially for surgical purposes 
and a new era m the preparation of this important material has 
been entered upon 

The administration of stenie foods as a preliminary to stomach 
and intestinal operations ts given all too little consideration in 
practice and one of the strong features of this book is the 
practical and scientific presentation of this subject If the methods 
set forth m this work were adopted in every hospital it is fair 
to presume that the mortality m gastro-nitcstinal surgery would 
be distinctly lowered 

In general it ma> be said of this book that it fills a place m 
surgery and should be a distinct help m bringing about a better 
preparatory and after treatment in operatne cases While it 
deals with a wide field of surgery still it can not be said that it 
wanders from its text It displa\s the individuality of the 
author and above all possesses the merit of being useful 

The publishers have done a eood piece of book making The 
paper is better than is being given to most medical publications 
It is to be hoped that the book will find \ large appreaation 

J P Warbassb 

Urgent StiRCERV By Felix Lejars of Pan Translated from 
the Sixth French Edition by William S Dickie FRCS 
Vol I New "iork William Wood and Company 1910 
The author of this book does not mean by urgent surgery 
the surgery of injuries but that of conditions demanding im 
mediate surgical action as distinguished from conditions which 
are distinctly not matters of emergency If this book has am 
especial mission it is to give the surgeon an understanding not 
only of the di ea es demanding immediate surgical attention but 
the nature of the attention whidi they should receive and for 
the general practitioner it can perform the distinct er\icc of m 
forming him of the possibilities of surgerv and remove from his 
mind the vague conceptions of what surgerv ma\ do for his 
acuteh sick patient 
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A feature of the book is that the translator has not edited it, 
for which reason the reader is brought into immediate touch 
with the methods of one of the best of French surgeons 
The introductory chapter deals with the equipment and the 
carrying out of emergency operations As an example, the 
author takes the case of an operation required to be done in the 
country, in which there is extreme urgency with complete lack 
of necessaries He shows the things of the household which 
may be used and how to use them for surgical purposes This ' 
chapter deals also with anaesthesia of all types, infusions, and 
dressings 

The rest of the book is divided into sections dealing respec- 
tively with the head, neck, thorax, spine, and abdomen Vol 
II, it IS presumed, will deal with the extremities and the parts 
not included in this first volume Much that is not found in the 
ordinary general surgeries is presented in these chapters Thus 
the emergency surgery of the eye is well presented, and such 
operations as paracentesis of the anterior chamber, emptying the 
globus, and enucleation are descnbed The suturing of wounds 
of the eye is illustrated with good pictures 

Tracheotomy and intubations would naturally be found well 
presented in such a work The author deals with foreign bodies 
in the CESophagus and trachea in practical fashion Most surgical 
literature treats of such foreign bodies as can be studied, and 
leisurely attacked, but it is true that many of these cases are 
of great urgency The author displays an admirable activity 
in doing the thing for tlie patient's relief at once 

Wounds of the heart, foreign bodies in the heart, and em- 
pyema, receive practical treatment without procrastination In 
discussing injuries to the cord attention is called to the importance 
of the deep reflexes “ If the tendon reflexes are preserved, even 
partially, a complete irremedial lesion of the cord may be ex- 
cluded, but their absence during the first few days is not in 
itself conclusive, as the loss may be transitory ” 

The keynote to the treatment of injuries to the abdomen is 
to operate in doubtful cases In these cases, “ when there is a 
disagreement between the pulse and the temperature, it is the 
pulse which must be believed ” Having opened the abdomen, 
the author takes up each condition that may be encountered, and 
applies the best treatment A variety of hypothetic conditions 
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are described more than will be found m the larger works on 
surgerj The surgeon who is familiar w ith this chapter will not 
be at a loss to know the approved treatment of any abdominal 
injury 

Under the section on the abdomen are found also wounds 
and rupture of the kidney ureter and bladder The urgent 
surgery of the uterus is also presented This includes rupture 
of the uterus during labor The author advises hysterectomy 
for the latter condition The emergency operations upon the 
stomach and intestines are well described Concerning appendi 
citis the author agrees with the genera! consensus of opinion 
of American surgeons 

This IS a valuable book chiefl> because of the large number 
of conditions complications and combinations of urgent surgical 
diseases and injuries which it discusses It has a distinctly French 
atmosphere There are the French restlessness and energ> 
guided by the scientific intelligence which carries them to the 
mark It is the surgery of the intensive life 

J P Warcasse 

A Text Book of Surgery For Students and Practitioners 
By George Emerson Brewer AM M D Professor of 
Clinical Surgery at the College of Physicians and Surgeons 
Columbia University New "^ork Surgeon to the Roosevelt 
Hospital etc Second edition octavo 915 pages New 
York and Philadelphia Lea &. Febiger 1909 

In this second edition of his book Dr Brewer has treated 
his subjects in a less cursory manner He has added new material 
and many excellent colored illustrations — this edition is two 
hundred pages larger than the first 

The first four chapters are devoted to inflammation and sur 
gical diseases The chapter on Tumors gives a definition of 
each of the growths we are in the habit of seeing it gives also 
a suggestion as to treatment and is well illustrated The chapter 
on Shock and its allied conditions gives a summary of our present 
knowledge on the'ie subjects 

After chapters on Surgical Technic and Amesthesia which 
contain nothing new except perhaps the illustration of Sutton s 
apparatus for colonic ancesthesia the author takes up the mjurie 
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and diseases which are apt to occur in the different structures 
The short article on neuralgia is perhaps the most satisfactory one 
in these chapters Every subject is biiefly reviewed and the 
author’s individual method of handling the condition indicated 
We find suggestions as to surgical technic which the author has 
evidently found of value m his large experience After a brief 
review of injuries and diseases of the joints, the book gives us 
chapters on Fractures, Dislocations, Hernia and Amputations, 
and closes with a chapter on Deformities and their corrections 
Dr Brewer has succeeded in this book in giving m a crisp, 
didactic manner most of the essential facts of surgery as it is 
practised to-day 

William B Brinsmade 
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MEDIWAL 

111 tlie Muendiener Med 'Wochenschr of 
October 12, 1909, l)r E Steinitz \\ ntmg from 
Prof Rostoski’s Dia ision of the Stadtkranken- 
hau<= Fnedrichstidt in Dresden, (Geimanj), 
confirms Ins previously reported favorable 
results nith Mediml (Mono-sorlium-salt ot 
tlie Diethilbarbituric Acid) The author’s 
fiist article appeared in , “Therapie der Gegen- 
nart,” Julj 1908 He particulailj' empha- 
sizes the prompt and laiel} failing efficienc} 
ot Medinal yhen administered per lectum 
and lecommends foi this purpose the use of 
INIedmal-suppositories Surprisingly good le- 
sults M ere obtained y ith Medin il iii this form 
111 Asthma bronchiale and Stenocardia, the 
nocturnal attacks being shortened and 
frequently entiielj’’ forestalled by its use, 
although this paiticular action of Medinal 
«eemed to deciea=e after long and continuous 
idministiat on and to necessitate gradual in- 
crease of the doses Generally, ^ledinal- 
Siippositories mil be indicated uhereier 
small doses aie desired and stomachal ujper- 
sensitiA enes" is to be reckoned mth The 
combination of Medinal mth Illorplune did 
not only pro\ e useful in certain cases, but, 
according to extensile experiments of an 
American ph} sician, Medinal appears to 
effectuallj counteract the disagreeable side- 
effects of Morphine Neithei fiomliisoivnnor 
from the obser\ ation of others does the author 
feel justified in dramng definite conclusions 
regarding Medinal y hen administered subcu- 
taneously and recommends further expeii- 
ments mth 15 giains in a 10^ solution — 
Author then leiieys a nuuibei of other con- 
tributions to the therapv of Medinal, the 
great majoiitj of y Inch concur in recognizing 
the supeiioritv of Medinal over Diethvl-bar- 
bituiic Acid Munck, y ho has administered 
it, mostlv subcutaneouslv , in conditions of ex- 
citement of the insane, dissents somewhat, 
but admits the more agreeable ta^te of the 
Mednial-solutions Onlv when placed dnect- 
1} on the tongue, Medinal tastes strongh 
bittei, owing to its far greater solubilitv as 
compared y ith the Dietli j l-barbituric Acid 
Author recommends that hosjiitals and sani- 
taria keep stock solutions ot Medinal (56 
grains in ten ounces of y ater, one dessert 
spoon of which contains 1} grains) Addi- 
tion of more water, or wine, flavors, Mor 
phine, Codeine etc , if desiied, should be 
made to the individual doses, not to the 
stock -solution, to ayoid precipitates Author 
has also experimented mth the Mono- 
sodium salt of the Dipropvl-barbituric Acid 

IQ When writing, please mention 


(solubility in water 1 3) which produces 

sleep on an av erage in ten minutes, its other 
characteri=tics being identical vv ith those of 
Medinal It is, how ev er, not possible, as was 


CONSTRUCTIVE, NOT DESTRUCTIVE, 
THERAPUEUTICS 

There is a conviction among physicians of 
to-dav that the prolonged administration of 
such drugs as the broinids, liyoscj amus and 
valeiian in cases of nervous disturbances 
attending the termination of the menstrual 
function IS highly detrimental to the future 
w elfare of the patient The opinion is now 
general that such treatment is destructive 
lather than consti uctiv e in nature 
It IS now held that inasmuch as the mental 
states, such as hjsteria and melancholia, 
y Inch are frequentl j manifested at tins period 
of life hav e foi their exciting cause alterations 
of the sexual sv'«tem, it is proper that their 
lelief be accomplished by the employment of 
agents that exeit an influence directlj on 
these parts 

It is conceded that the sedativ es mentioned 
do affoid a certian measure of palliation, but 
experience seems to have proved that thev 
aie ultimately injurious rathei than beneficial 
in action ' 

The use of utero-ov'arian stimulants, paitic- 
ularlj thosewhichaieprimarilv antispasmodic 
m action, has been so uniforralj more satisfac- 
tory than general sedatives that the emplov- 
ment of the former is now urged bv oui 
most eminent practitioners 
If, at the approach of the menopajoe such, 
an agent as Ergoapiol (Smith) is adniinisteied 
w ith due regularitv , irutabikty of the “-exual 
sv'stem and disturbance of the nerv ous sv stem 
will be prevented Under such treatment 
normal atrophv of the repioductive oigans 
takes place without the development of the 
iieuiotic disturbances commonly associated 
with this phvsiologic change of life 
On account of its antispasmodic ind tonic 
action on the female reproductive organs, 
Eigoapiol (Smith) is particulailj' servaceable 
in instances where the menopause is being 
appioached bv women of nervous temper- 
aments 

Under the influence of this prejiaration 
the so-called “ change of life” is lelieved of 
it« characteristic discomforts 

The mental as well as the phj sical state of 
the individual is benefited bj the adminis- 
tration of Ergoapiol (Smith) in doses of one 
capsule three each daj 
Annals op Sdrgfrt 
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A DISTINCT ADVANCE IN BACTERIN 
THERAPY 

The secret of “access m bactenn therapj is 
to be found m tbe dosage, as to amount and 
inter“pacing Fufhcient bactenn should be 
in 3 ected to keep the opsonins in the blood at 
high tide,ai oiding unnecessaiily large doses — 
for opsonins are m asted in taking care of ex- 
cess — and not repeating too frequently, thus 
prei enting the tide from rising to the maxi- 
mum On this account a giaded sjstem of 
“1 ringe containers has been adopted b\ the 
H K j\Iulford Company in place of the 
ampuls previously emiiloyed for supplying 
bacterms for dispensing 
The great disadiantagp of the ampul con- 
tainer Mas its inflexibihti After the first 
dose uas removed from the ampul there was 
always the iisk of contamination, and manj 
pliA sicians preferred to discaid the lemamder 
lather than to take the risk 
This objection is overcome by the gradu- 
ated sj ringe containei’s Each package con- 
tains four sjringes of bactenn, maiked “A,” 
“B,” “C” and “D” respectiveb Each 
si 1 inge being marked in fifths, for an approxi- 
mate measuring of dosage — the scale being 
sufiicientlj accmate tor all piactical purposes 
It w ill thus be seen that there are tw entj or 
more doses in each package and no w aste 
The Blunge container has also the adian- 
tage of renioi ing all danger of infection 
thiough an impeifectli sterilized hypodermic 
“jiinge Thesynnge, with its plunger and 
needle, is carefulli stenlized in the laboratory 
before it is filled 

When the rapidli grow ing importance of 
bactenn theiapi is considered, the lalue of 
this impiovement in technique introduced by 
the H K IMulford Companj w ill be at once 
appreciated The Tj pho-Bactenn immuni- 
/ ition of ai mies against tj phoid fe\ er is be- 
coming a potent agent against a scourge re- 
sponsible for more deaths in war than the 
bullets of the enema , the use of Neissei- 
Bacteiin, in the hands of physicians who 
haae learned to use it, is proa mg a most 
effective aaeapon against the gieat black 
plague , the mortalita from pneumonia lias 
alreadj been leduced by the use of Pneumo- 
Bacterin , and other infectious diseases are 
"Iding to bacterms after resisting the usual 
\of treatment — all of which goes to 
-jat bactenn therapj has come to staa , 
a,stem of dispensing bacterms aa hich 
products in the hands of the 
pel m a conaenient and eco- 
muld be heartily aa elcoined 


LA GRrPPE=ACUTE CORYZA, 

Ba W T Maubs, ai D , Jewett, 111 

What is the best method of aborting giippe 
or acute na“al catarrh'? Several a ears ago a 
number of the leading medical men of the 
countiv aaere asked this question The con- 
census of opinion aa as that the onla apprecia- 
ble aa aa' to shorten the duration is for the 
patient to go bed and staj there until aaell 
Ma' obseraation prompts me to beheae that 
sedation is more effectia'e than stimulation 
I can see no a'alue m quinine A a ascular 
sedatia e, e g , digitalis, aconite, does good 
Calomel folloaved by a saline is a ery efficient 
at the beginning Glyco-Thj mohne m a 25 to 
50 percent solution aa ith aa ater used aa ith the 
K & 0 Nasal Douche allaj s the congested 
mucous membrane of the no“e and throat 
It IS alkaline, antiseptic and sedatia e, and 
alaaavs makes the patient feel more comfort- 
able When a more sedatia e action is desired 
I often put a little menthol with the solution 
The patient should be instructed to keep the 
naso-phai a ngeal mucous membrane m a 
clean, asejitic condition, as it is doubtless 
during colds that manj cases of tubercular 
infection occur 


INTESTINAL ATONY 
A considerable proportion of all cases of 
intestinal indigestion can be tiaced to mus- 
cular msufhciencj and deficient circulation 
m the submucous coats Treatment directed 
toaaard increase of muscular actiauty is all 
impoi tant, and in conjunction aa ith massage 
and othei mechanical forms of tonic stimula- 
tion, Grav’s Glycerine Tonic Comp has given 
uniform satisfaction 


A Kindlj Old Gent who was crossing a 
bridge aa as shocked to see a Tough Little Bo} 
sitting on the rail and cheaving the stub of a 
cigar He said to the boy “Sonna, it 
griea es me to see one so young indulging in 
such a degrading habit Drop the nasty tlung 
into the avater, and promise me aou avon’t 
smoke another one, and I’ll gia e you a dime ” 

So the boj dropped the stub, and promised 
“And noaa,” said the K 0 G, beaming 
through his glasses and handing oa ei the com, 
“tell me aahat nice things you can buj for 
ten cents ” 

“A package ua' ug’rettes,’’ said the T L B 
as he ran aa/aa 

Next day when the ICindly Old Gent 
crossed the bridge there aaere ten Tough 
Little Bojs sitting on the rail, all smoking 
cigar-stubs — Apm LippincoWs 


■Uhen avnting please mention A^^^AI,s of Surgery 
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AMPOULES OF 

Adrenalin Chloride Solution, 1:10,000 

(IGc GLASS CONTAINERS) 

FOR HYPODERMATIC INJECTION. 

The most powerful of astringents and hemostatics, Adrenalin Chlo- 
ride Solution lends itself to many practical uses Since the time of its 
introduction it has been marketed in ounce vials, and of the strength of 
1 1000 Experience has shown, however, that a weaker solution is much 
more fiequently required than the “full strength”, and while it is gen- 
erally an easy matter to dilute with water or normal saline solution, in 
certain emergencies an already fully diluted preparation is to be pre- 
ferred For hypodermatic injection the small hermetically-sealed pack- 
age will be found of great convenience 


SOME INDICATIONS FOR THE 

HYPODERMATIC USE OF 

ADRENALIN CHLORIDE SOLUTION. 

Shock 

Postpartum hemorrhage 

Cardiac and vasomotor 

Asthma 

asthenia 

Osteomalacia 

Inaccessible hemorrhages 

Wbooplnd couslh 


Directions — ^Break off the neck of the ampoule at the file-mark as shown in the illus- 
tration Use an ordinary hjpodermatic synngre Insert the point of the needle behind the 
shoulder of the ampoule — not to the bottom (See cut ) Elevate the bottom of the ampoule 
as the piston of the syringe is withdrawn and the contents can he removed to the taet drop 

Marketed in boxes of 1 dozen 

KEEP A PACKAGE IN YOUR EMERGENCY CASE. 
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ERTAIN as it is that a single acting cause can bring 
about any one of the several anomalies of menstrua- 
tion, ]ust so certain is it that a single remedial agent 
■ — if properly administered — can effect the relief -of 
any one of those anomalies 

^ The singular efficacy of Ergoapiol (Smith) in the 
various menstrual irregularities is manifestly due to its prompt 
and direct analgesic, antispasmodic_and tonic acuon upon the 
entire female reproductive system 

^ Ergoapiol (Smith) is of special, indeed extraordinary, value in 
such menstrual irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia 

The creators of the preparation, the Martin H. Smith 
Company,“of New York^ will send samples and exhaustive 
literature, post paid, to any member_of the medical profession. 



The personal claims of a manufacturer may be regarded as partisan, but 
when a manufacturer makes no claims for his product, contenting himself 
with presenting the consensus of opinion of thousands of physicians, his state- 
ments ment consideration and his product deserves investigation from those 
members of the profession who have not used it 


Clinical Results Prove Therapeutics 

and clinical results, reported by thousands of successful practitioners, 

demonstrate that 
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ORIGINAL MEMOIRS 


THE SURGICAL TREATMENT OF LOCOMOTOR 
ATAXIA 

BY LEGRAND N DENSLOW M D 

OF NEW yOMC. 

(Th d P p ) 

It would perhaps be as well for the benefit of those who 
are still unacquainted with my theory as to the cause of loco 
motor ataxia to rev lew briefly my second paper * read at a 
meeting of the New York Academy of Medicine October 1 
1908 

I am firmlj of the opinion that the d> strophic changes that 
occur in tlie neurones of the posterior roots and their connec 
tions m tabes are the result of continuous sensory impulses 
conveyed from some penpheral point to the sensory roots in 
the cord That such continuous impulses kept up perhaps for 
jears exhaust the central nerve substance which having no 
rest or intermission from sudi impulses and having no time or 
opportunity for recuperation finally succumb from exhaustion 
and take on dj strophic degeneration The changes found in 
situations other than the cerebrospinal such as the sympathetic 
and penpheral nerves are probably due to the force of the 
sensory impulse passing on through their spinal connections 
and expending their force at the points of least resistance as 
for example their termiirations in the skin and muscles and 

New York Med cal Reco d Nov x 1908. 
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in the ganglia of the sympathetic I think this theory of 
damage done at the most vulnerable point well illustrated while 
the iiripulse is still in the direct line, in first destroying the 
neurone where it has lost its neuroglia in the posterior roots — 
at the “ ling of Obersteiner ” 

This would account for the ‘‘ tabetic degeneration being 
selective m character, unlike the Wallerian which affects all 
tissues indiscriminately, attacking in succession fibres and 
tracts of perhaps different function significance ” 

Prof Mathews of the Leland Stanford University has 
made observations that may explain the manner in which the 
dystrophic change takes place, and it certainly accords with the 
present theory It is known that the conducting nerve sub- 
stance, or neurone, is a very simple tissue, almost protoplasmic, 
being a little more than highly phosphonzed fats in a weak 
saline solution In other words, this portion of the nerve con- 
sists of colloid particles in suspension Prof Mathews found 
that when a nerve is stimulated electrically the colloid par- 
ticles of these fats are precipitated, and that coagulation to a 
certain extent takes place > 

It has also been proven (Howell’s “ Physiology ”) that 
the effect of fatigue (either natural or artificial through elec- 
trical stimulation) is shown by histological changes, charac- 
terized by shrinkage of the nerve cell In the resting condition 
these cells are turgid with large round nuclei, whereas fatigued 
cells are vacuolated and shrunken, with corresponding changes 
in the nuclei It has been found that the amount of shrinkage 
increases in geometrical ratio to the length of time during 
which the stimulus has been allowed to act This would seem 
additional evidence that nerve impulses can, as the result of 
incessant irritation, produce the change I claim takes place 
According to the views advanced by Edinger {Med Klimk, 
No 28, 1908), the fatigue or exhaustion induced by overwork 
of a healthy nerve, or simple use of a poisoned or degenerative 
nerve, may never be recovered from, so that the outcome is 
paralysis and atrophy 

Syphilis IS no doubt a pnme factor in tabes, but only so far, 
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probably as it is responsible for a tissue condition necessary to 
render such tissue more susc^itible to the continuous sensory 
explosions or impulses it is certain that other causes that have 
been supposed to be direct factore m the etiology of tabes such 
as exposure to cold overexertion and alcoholism are only 
so in so far as the> lower the resisting power of the system m 
general and the nerve centres in j^rticular Sexual excesses 
I think have a direct beanng where the irritation is m the 
genital tract by aggravating and perpetuating the points of 
irritation 

From my experience during the past five > ears I am inclined 
to think that many cases of tabes other than those preceded by 
syphilis are directly caused or rather precipitated by some 
injury or shock In ah cases where such injury or shock 
appeared to be the starting point of the disease there was 
found to be urethral lesions which had evidently existed for 
a long time In these cases the spinal cord \\as able under 
normal conditions to defend itself against this irritation but 
after the shock consequent upon the injury the cord apparently 
at once succumbed to the influences from the urethra 

The initial irritation it is believed may be in the urethra 
bladder and rectum of both sexes and also m the uterus and 
appendices in the female Eyestrain and intestinal putrefac 
tion are certainly factors that must not be overlooked when 
searching for the initial peripheral irritation The well known 
astigmatism due to ataxia of the ocular muscles in cases of 
tabes frequently is corrected upon the relief of the peripheral 
irritation It is interesting to note m connection with rectal 
imtation that a prominent Boston surgeon has reported to me 
the case of a woman where great improvement in her ataxia 
gait took place immediately following a rectal operation 
although at the time of the operation there w as no intention of 
relieving the tabes the operation being done solely for relief 
of the rectal irritation 

In the following cases as m my second paper the pen 
pheral irritation was found to be situated m the urethra and 
bladder and the lesions found vaned from slight local to 
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geneial in liability, with erosions, with and without contrac- 
tions and simple irritation of the bladder, with or without 
incontinence of urine and fasces, or both In each case as far 
as possible all tlie resources of surgery were brought to bear, 
changing from time to time as seemed best to suit individual 
requirements No hard-and-fast niles can be laid down, nor 
are they necessary to the skilled surgeon 

As it has been thought I did not express myself definitely 
enough in my last paper as regards treatment, I would say 
that the first essential is to clear the urethra of all contractions, 
operating and dilating whenever necessary, and to treat locally 
per urethroscope, any erosions or sensitive conditions, whether 
local or general I do not think it matters much what the 
application is so long as it is mild , it may be either zinc, copper, 
a simple boracic acid solution, or any of the milder antiseptic 
detergents In passing I would say that during the past 
twenty-five years I have never used argent nitrate in the 
urethra 

A careful and definite diagnosis must be made of the con- 
dition of the urinary tract, and an equally careful aseptic course 
of treatment carried out until it is put into as nearly a normal 
condition as possible A word of warning may be permitted 
when the deep urethra and bladder are to be invaded even for 
examination, not only on account of the well-known danger 
of infection and shock, but from the knowledge the writer has 
that cases of tabes have a special sensibility to the slightest 
access of irntation at this point, I would state that the line 
between relieving and producing still more irritation is a 
narrow one, and that careless mampulation would pi obably be 
followed by an aggravation of symptoms, probable precipita- 
tion of cnses in cases where they have occurred before, and 
the possibility of an even more embarrassing situation, rather 
than cause for mutual congratulation This special sensibility 
of these patients to the slightest access of irritation leads me 
to incline more strongly, if possible, to the belief that this 
method of treating tabes is correct in those cases where the 
source of irritation is found to be in the male bladder and 
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urethra The importance of unnary analysis before commenc 
mg treatment to determine more particularly whether renal 
diseases or diabetes is present will be appreciated The lesions 
most generally found are erosions and contractions which ha\ e 
probablj existed for years and which by producing continu 
ous irritation keep up such a constant succession of sensorj 
nerve impulses as to cause the dystrophy found in the posterior 
roots of the cord 

The object of the present paper is to report cases that have 
occurred m my practice during October November and Decern 
ber 1908 where the interest lies particularly in the promptness 
of relief from symptoms which had persisted in many instances 
for j ears prior to the present surgical interference 

Case XVIII — W S H October 5 1908 Male age 62 
Duration of disease ten years History syphilitic General con 
dition good Using cane gait fully one quarter from normal 
Pam moderate twice a month lasting for twenty four hours 
Rombeig Westphal and A R symptoms present also girdle 
symptoms Anesthesia general right arm more marked Restless 
and sleepless nights Examination revealed contractions m first 
third of the urethra middle third bleeding and granular Antenor 
contractions cut and rest of urethra treated locally per urethro 
scope with boracic and zinc solutions until normal October 15 
1908 Gait improved also general anesthesia October 29 1908 
Sleeps well gait practically normal girdle symptoms gone Feb 
ruary 5 1909 Patient practically normal as to gait balance sen 
sation and sleep No pains since October Advised to go abroad 
and to report in three months 

Case XIX — M H S October 8 1908 Male age 54 Dura 
tion of disease five years No history of syphilis Weight lo^ 
General condmon poor H^ltss unable to stand alone but can 
walk when supported by two attendants has been in this con 
dition for fourteen months Pam very severe for five years 
occurring every month and lasting from one to several days 
Romberg Westphal and A--R symptoms present Incontinence 
of unne Difficult unnation Vision poor Slight anesthesia 
and analgesia general Cannot locate legs in bed. Examination 
rev ealed contraction of the urethra at one and one half inches 
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lower third erosions and sensitive Treatment Contraction cut 
and rest of urethra treated same as in last case October 22, 
1908 Incontinence of urine stopped November 16, 1908 
Walked alone in house for first time in fifteen months, urinates 
freely for first time in five years January 25, 1909 Takes daily 
walks of several blocks, with assistant Vision much improved 
April 2, 1909 Continued improvement in general health and 
strength No incontinence of urine Vision normal Can walk 
about the house alone all day and out of doors for half a mile 
accompanied by an attendant Balance regained No pain for 
months Weight 126, a gain of 21 pounds 

Case XX — K L , October 10, 1908 Male, age 38 Dura- 
tion of disease thirteen years No history of syphilis Weight 
155 General condition fair Gait 50 per cent off, has used 
cane for thirteen years Romberg, Westphal and A-R symp- 
toms present Pains severe two or three times a week Anaes- 
thesia and analgesia general Unable to hold cup in hand Incon- 
tinence of urine for past month, before that up two or three times 
a night to urinate Examination revealed contraction in anterior 
and middle third of urethra, with erosion Treatment Con- 
traction cut and dilated, and erosions treated per urethroscope as 
in previous case October 25, 1908 Walked to office without 
use of cane November 3, 1908 Incontinence stopped and not 
obliged to get up at night to urinate Can hold cup to mouth 
March 30, 1909 No pain for months Balance greatly improved 
Bladder normal since November 3, 1908 General sensations 
greatly improved, almost normal 

Case XXI — ^R L A , October 13, 1908 Male, age 42 Dura- 
tion of disease six years Syphilis eleven years ago Weight 140 
General condition good Gait 50 per cent off for past six months 
Romberg, Westphal and A-R symptoms present No pain 
Anaesthesia of feet, slight general analgesia Difficulty in urina- 
tion, dribbling Examination revealed contraction in anterior 
third and erosions in middle third of urethra Contraction cut 
and erosions treated per urethroscope November 15, 1908 Sen- 
sation in feet returned, walking greatly improved and dnbbhng 
of urine stopped February 20, 1909 Gait and sensations prac- 
tically normal Urinary functions normal 

Case XXII — C H G, October 15, 1908 Male, age 40 
Duration of disease two years Syphilis seventeen years ago 
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Weight 145 General condition good Gait unsteady Romberg 
Westphal and A-R symptoms present Pams daily for two 
years Ansesthesia of both feet Dnbbhog of unne Sexual 
absent Examination revealed contraction in anterior third and in 
lower third with erosions and sensitiveness Anterior contrac 
tions cut lower partially cut and dilated and erosions treated 
per urethroscope October 20 1908 Sexual returned gait 
improved walks steadily dribbling stopped December I 190S 
Pams very moderate and only occasional March 30 1909 
Patient is normal as to gait sexual and functions of bladder 
Discharged going abroad 

Case XXIII — B W October 17 1908 Male age 50 
Duration of disease thirteen years Syphilis eighteen years ago 
Weight 193 General condition good Gait 75 per cent off and 
loss of balance for at least four years Very marked nervous 
ness unable to go about without attendant Romberg Westphal 
nd A -R symptoms present Severe pains once or twice a month 
Anaesthesia general shght analgesia slight Great difHculty m 
urination Incontinence of faeces after cathartics or when diar 
rhcea Great pressure and bcanng down m rectum Exartuna 
tion revealed contraction m anterior and lower third of urethra 
with erosions m deep urethra Contractions cut and dilated and 
erosions treated per urethroscope November 6 1908 Great 
improvement m general nervous condition and bladder No pam 
since operation January 18 1909 Walks m house without cane 
best m five years Apnl 3 1909 General condition fine No 
longer nervous Comes long distance by rail once a week for 
treatment Walks with ease with cane Pain very seldom 
mild and fleeting Pressure and bearing down m rectum stopped 
Bladder practically normal 

Case XXIV — M H October 18 1908 Male age 46 
Duration of disease thirteen years No history of syphilis 
Weight 140 General condition poor Gait about 2^ per cent 
off Romberg Westphal and A-R symptoms present Very 
severe pam once or twice a month and continuous for two or three 
days Anassthesia of hands slight Hyperesthesia of second nght 
toe General weakness v ery marked with almost sleepless nights 
Examination revealed contraction m anterior third also numerous 
contractions m lower half with erosions throughout most of the 
urethra Anterior contractions cut lower dilated and erosions 



744 


LEGRAND N DENSLOW 


treated as with others November 14, 1908 No pains for three 
weeks Hyperassthesia in second toe stopped immediately after 
operation General condition of strength markedly improved 
December 13, 1908 Still greater improvement m general health 
No pain, has gained seven pounds in weight February 15, 1909 
Practically well, no pains, no longer nervous, sleeps well all 
nighty general strength normal, has resumed occupation and has 
been travelling two to three thousand miles a week for the past 
two months 

Case XXV — D W , October 20, 1908 Male, aged 39 Dura- 
tion of disease four years No history of syphilis Weight 150 
General condition and nutrition fair Gait off fully three-quarters 
Is unable to stand alone over two or three minutes without 
assistance Rombeig, Westphal and A-R symptoms present 
Pams moderate once a month Anaesthesia and analgesia of 
legs and feet Urination difficult and incontinence of urine fre- 
quent Unable to stand or walk in dark Examination revealed 
a succession of contractions with erosions throughout the lower 
two-thirds of the urethra The contractions were dilated and 
later erosions treated per urethroscope October 24, 1908 
Urination normal, no incontinence Can walk in dark Novem- 
ber 9, 1908 Comes to office alone Can walk in moving car 
Can go up and down stairs without aid of the hand rail On 
November 12, 1908, was in night railroad wreck and walked with 
aid of lantern two miles December 7, 1908 Can stand alone an 
hour at a time at his work March 30, 1909 In better health 
than for five years Gait practically normal, attends to all his 
ordinary vocations with ease Sensations much improved 
Bladder functions normal 

Case XXVI — B C J , October 23, 1908 Male, age 55 
Duration of disease eight years Syphilis fifteen years ago 
Weight 1 17 General condition fair, gait 50 per cent off for 
two or three years Romberg, Westphal and A-R symptoms 
present Pams about twice a week, moderate for three years 
One year ago pains increased to very severe about twice a week 
Anaesthesia and analgesia of legs and arms Incontinence of 
urine day and night for three years Can write only with great 
difficulty, and if hurried cannot write at all Examination re- 
vealed lower third of urethra markedly contracted, upper two- 
thirds slightly, and lower half of urethra eroded Anterior one- 
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third inased lower portion dilated and same treatment per ureth 
roscope November 3 1908 Handwriting greatly improied 
can write with ease November 10 X908 Incontinence day and 
night stopped Sensations returned to legs below knee Novem 
ber 28 1908 Pams relieved December i 1908 Walk im 
proved April 2 1909 General health greatly improved as is 
also walk Wnting with ease Sensations much improved and 
bladder normal No pains since about the middle of last 
November 

Case XXVII — C L October 24 1908 Male age 39 Dura 
tion of disease fourteen years No history of syphilis Weight 
185 General condition fair but in very nervous state Gait 50 
per cent off normal and for past year has been obliged to use a 
cane Romberg Westphal and A-R symptoms present Pams 
very severe for fourteen years occumng two to three times a 
week lasting ten to twelve hours for the past eighteen months 
the pains have been excruciating and of daily occurrence lasting 
the better part of the twenty four hours General analgesia and 
anaesthesia more particularly in feet Incontinence of unne dur 
mg the day Examination revealed contraction m lower third 
of urethra and entire urethra in exquisitely sensitive condition 
bleeding on touch Treated by incision dilation and applications 
per urethroscope November 4 Pams daily but not so 

intense Incontinence of unne stopped Gait improved January 
10 1909 Pams slopped for past week No return of incon 
tinence Gait almost normal Apnl 7 1909 Has been without 
treatment for six weeks No pam for past three months Gait 
practically normal can walk with case without cane bladder 
function normal 

Case XXVIII — W W October 25 1908 Male age 40 
Duration of disease two years Syphilis twenty years ago 
Weight 118 General health very bad was referred to me from 
a sanitarium with prognosis that probably would not live a month 
Romberg Westphal and A--R symptoms present April 22 
1908 Became unconscious and continued so for three days since 
when he has been in very weak condition Gait has been three 
quarters off normal for past year For two y ears up to six months 
ago frequent gastnc crises lastmg twenty four hours past six 
months crises daily During June and September cnses lasted 
ten days at a time Very nervous condition will sleep until 2 a sr 



746 LEGRAND N DENSLOW 

every night, then wake and constant vomiting until morning 
One year ago diplopia which lasted six weeks From April until 
August, 1908, incontinence of urine and faeces At present 
dribbling during day Pam, confined to legs, excruciating for 
two years, occurnng every two weeks and lasting twenty-four 
hours Analgesia of arms and legs, also slight anaesthesia Ex- 
amination revealed contraction at one inch and several contrac- 
tions in lower half of urethra Treated by incision of anterior 
contraction and dilation of lower with usual applications per 
urethroscope October 31, 1908 No gastnc crises since opera- 
tion, appetite good, general condition improved January 4, 
1909 After a dinner followed by ice cream, vomited three or 
four times at three o’clock the next morning March 27, 1909 
No vomiting since operation, except once due to error in diet 
January 4, 1909 General condition very good , gait but slightly 
off normal, balance nearly normal, bladder normal, weight 127 
pounds, a gam of nine pounds 

Case XXIX — J , October 30, 1908 Male, age 35 Dura- 
tion of disease four years No history of syphilis Weight 148 
General condition good Gait 50 per cent off normal and unable 
to walk in dark Romberg, Westphal and A-R symptoms 
present Pam severe for three and one-half years, then no pain 
for SIX months , the last ten days constant pain daily Analgesia 
and ansesthesia both present but not marked Incontinence of 
urine frequent Examination revealed contraction in anterior 
third, also m lower half of urethra Treated by incision of 
anterior and dilation of lower contractions, with usual applica- 
tions per urethroscope November 28, 1908 No pain since 
operation , gait much improved , balance better, can walk m dark , 
incontinence of urine stopped December 25, 1908 Was obliged 
to return home , general condition and sensations much improved , 
gait greatly improved , no pain since operation 

Case XXX — H O C , November 10, 1908 Male, age 48 
Duration of disease seven years Syphilis twenty years ago 
Weight 143 General condition good Gait not quite normal 
Romberg, Westphal and A-R symptoms present Pain severe 
for one year two or three times a month often lasting for two 
days Analgesia general marked, ansesthesia slight Incontinence 
of urine for one year Examination revealed contraction m 
anterior third with sensitiveness and erosions in middle third 



LOCOMOTOR ATAXIA- 


747 


Treated by incision in anterior third and applications lower portion 
per urethroscope November 20 1908 Gait practically normal 
marked relief of pain November 30 1908 Practically no pain 
for past month Incontinence slopped March 24 1909 Gait 
normal apparently in perfect health no pain bladder normal 
Case XXXI —B H R November 15 1908 Male age 47 
Duration of disease six >ears Syphilis twenty years ago Weight 
113 General condition very poor and emaciated Gait 50 P^r 
cent off normal has been growing worse during past two years 
Romberg Westphal and A-R symptoms present Pam excru 
ciating for six years two or three times a week lasting twehe to 
twenty four hours with occasional gastric crises Analgesia and 
ansesthesia general Incontinence of unne and fjeces when cathar 
tic IS taken Examination revealed contractions at one inch and 
in middle third Treated by incision dilatation and application 
per urethroscope December 1 1908 Balance practically re 
stored no pains January 13 1909 Balance normal general 
health greatly improved has gamed four pounds in v\ eight first 
m ten years No pam since operation March 9 1909 Prac 
tically well so far as locomotor ataxia Feeling stronger and 
better in every \\ ay Advised to go to southern California 

CaseXXXII— B H J Novemher 30 1908 Male age 48 
Duration of disease ten years No history of syphilis Weight 
131 General condition bad Gait markedly affected due to 
Charcot disease m right hip has been using crutch for past two 
years Romberg Westphal and A -R svmptoms present Hands 
numb pains severe for six years two or three times a week dura 
tion SIX to twenty four hours for past two months very severe 
daily almost continuous day and night Was taking ten to tw eh c 
powders of some coal tar product a day Gastnc enses severe 
three years ago and again seven months ago Girdle symptoms 
for eight years Analgesia and anaesthesia general Examination 
revealed contractions in middle third of urethra wnth erosions in 
lower portion Treated by maston dilatation and urethroscope 
locally December 17 1908 Pams relieved February 8 1909 
Pams entirelv relieved also gait can v%’alk without discomfort 
with cane Evidently the treatment has had a marked effect 
upon the Charcot joint m relieving the discomfort there 
Case XXXIII — P C December 14 1908 Male age 47 
Duration of disease three months Syphilis twenty two years 
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ago Weight 198 General condition fair, but practically earned 
in and laid on couch, is helpless, unable to stand, has no use 
whatever of his hands One month ago could stand but not walk , 
has had to be fed for past month Incontinence of urine and 
faeces during past month Romberg, Westphal and A -R symp- 
toms present Has had pain during past month, moderate inlegs, 
occurring at night Analgesia and anaesthesia of legs and feet, 
arms and hands Examination revealed marked contractions in 
first and middle third of urethra, with erosions and bleeding 
December 17, 1908 Contractions incised and dilated December 
20, 1908 Was able to get out of carriage and walk into office 
alone, also able to move fingers of both hands December 28, 
1908 Walks about with ease without cane , incontinence of urine 
and fasces stopped, much improvement in right arm and hand, 
left also better January 15, 1909 Gait practically normal, hands 
and arms improved, sensations improved March i, 1909 Right 
arm and hand now practically normal, left improved, is a retail 
liquor dealer and can attend to his ordinary work of mixing 
drinks Pupils react to light, Argyll-Robertson symptom no 
longer exists This is the first case where I have been successful 
in curing this condition Success is probably due to the very 
short time during which the disease had existed when he pre- 
sented himself for treatment This case was referred to me by 
Dr Joseph Manning of the Hudson Street Hospital, New York, 
and the condition of the patient as described above has been veri- 
fied by him before and after treatment April 9, 1909 There is 
continued improvement in all directions, gait, hands, arms and 
sensations normal, pupils respond perfectly to light For past 
six weeks has been getting up at 4 a m and attending to his 
business until ham, after that visiting his place of business 
once or twice a day Yesterday was on his feet attending to his 
work from 4AM until 7 p m 

Case XXXIV — N H J , December 26, 1908 Male, age 57 
Duration of disease ten years No history of syphilis Weight 
178 General condition poor, very nervous Gait has been one- 
third off normal for five years Romberg, Westphal and A-R 
symptoms present Pam severe for three years, three or four 
times a week, lasting from six to twelve hours , for past year pain 
at night has been almost continuous Analgesia and anaesthesia 
general slight, hands marked anaesthesia Incontinence of urine, 
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up two or three times a night for three years Incontinence of 
fzeces for past year nights almost sleepless — when sleep occurs 
it IS accompanied by horrible dreams January 5 1909 Exam 
ination revealed contraction slight in middle urethra lower third 
sensitive with erosions Treated by inasion dilatation and appli 
cation per urethroscope January 20 1909 No pam since opera 
tion balance and gait improved incontinence of urine and faeces 
stopped March 30 1909 No pains balance gait and sensations 
markedly improved Bladder and bowels normal No more 
nervousness sleeps all night general health good 

Of the eight cases sent me by Dr Starr from the Vanderbilt 
Clinic College of Physicians and Surgeons New York the 
good results of se\en o! which were verified by Drs Starr and 
Cunmngham on September 23 1908 — the eighth case not 
having reported for examination to Dr Starr — six cases are 
all doing well and in very much better condition than m Sep- 
tember all being still able to work ind attend with ease to their 
usual vocations the seventh case has never reported for exam 
ination having gone to Italy m September the eighth case 
has been lost sight o! not having reported for treatment for 
three months when last seen was doing well Case XII — one 
of the cases from Vanderbilt Qmic reported in my second 
paper — is of particular interest from the fact that when he 
came to me on July 15 1908 he had no use of his hands and 
there was almost complete atrophy of the muscles of the 
thumbs At this date these muscles are restored to normal size 
and function and for the past three months he has resumed 
the playing of the banjo and the violin. He has never had 
any recurrence of any of the ^rmptoms reported relieved 
October 1 1908 

It may be as w ell for me to say that outside of the ordinary 
cathartics and urotropin and a quinine and iron tome I do not 
use any drugs I hav e never given mercury iodide of potas 
Slum or strychnine in a case of tabes neither have I ever used 
electricity 

From still further expcnence with tabes I am more firmly 
convinced than ever that the following conclusions stated m 
my second paper are correct 
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1 That peripheral irritation can produce pathological 
change in the central nervous system by creating continuous 
nerve impulses which exhaust the substance of its nerve centres 

2 That the peripheral nerve degenerations of tabes are 
probably due to the same impulses earned on past the central 
system expending its force upon the points of greatest vulner- 
ability or least resistance 

3 That s)anptoms occur in certain cases of tabes with a 
severity out of all proportion to the actual pathological change 
that has taken place in the nerve centres, and that such symp- 
toms are caused by the initial change creating a zone or aura 
of irritability beyond such change, which extends to the cere- 
brum, cerebellum, and sympathetic, and at times appears to 
cover almost the entire nervous system, including that of 
nutrition 

4 That removal of this causal irritation resulting in recov- 
ery from such grave symptoms, as loss of balance, ataxia, 
incontinence of urine and faeces, anaesthesia and hyperaesthesia, 
etc, would appear to indicate the existence of such zone of 
functional irntability beyond the actual pathological change 

There appears to have been much misconception as to what 
I claim for my treatment of tabes Any permanent patholog- 
ical changes that may have taken place in the spinal column or 
other portions of the nervous system are of course irreparable, 
and in that sense a cure is out of the question, but where a 
tram of symptoms is undoubtedly due to a continued irritation 
of these lesions, and this irritation is stopped by removal of 
the causal penpheral irritation to the extent of relieving the 
patient permanently of the train of symptoms, such as pain, 
incontinence of urine and feces, balance, gait and sensations 
restored, it would seem as if, so far as the patient is concerned, 
he has obtained what he sought — relief from his troubles 
Practically he is cured , pathologically he is not 
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WITH EEPORT OF A CASE. 

BY DUNCAN I- DESPARD MD 

OF FBILADELPBIA 

The term traumatic asphyxia has been applied to the 
senes of phenomena following tlie suspension of the respira 
tory function for a more or less prolonged period by forcible 
compressure of the thorax or abdomen or both These con 
sist of the usual symptoms of suffocation associated with a 
peculiar mottled bluish discoloration of the skin of the face 
and neck sometimes extending to the upper part of the thorax 
and occasionally to one or both arms accompanied by sub- 
conjunctival hemorrhages and frequently bleeding from ears 
nose and pharynx 

An interesting case of this type was admitted to the Jeffer 
son Hospital January 28 1908 in the service of Prof John 
H Gibbon to whom I am indebted for the privilege of report 
mg the case 

Case Report — Male age 27 a mulatto At 4 45 p m on the 
date of admission he was on an elevator the sides of which were 
unenclosed and which was used for moving merchandise from the 
cellar to the sidewalk The top of the shaft was dosed at the 
street level by two iron doors which were usually open When 
the elevator approached these doors the patient found them closed 
and becoming alarmed attempted to jump off of the elevator 
In doing so he was caught between the moving elevator floor and 
the beam supporting the upper framework of the shaft m such 
a manner that his head nedc the nght part of thorax the right 
arm the leg and nght side of abdomen were under the beam 
while the corresponding parts of the left side of the trunk arm 
and leg remained on the floor of the elevator his face being 
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directed downward The line of compression extended from the 
left side of the base of the neck to the right lumbar region He 
remained in this position about five minutes, and when found his 
face was said to have been almost black, — eyes bulging, mouth 
open, and tongue protruding He was completely unconscious 
when rescued On admission to the hospital at 8 30 p m he was 
still unconscious Respiration 18, regular but sighing, pulse 82, 
fairly full and regular, increasing in rate to 96 beats per minute 
in a short time 

The examination of lungs and heart showed nothing abnor- 
mal There was a dislocation of the right sternoclavicular articu- 
lation Both arms were apparently paralyzed Over the forehead, 
face, neck, and extending to the right shoulder anteriorly and 
posteriorly, were what seemed to be small ecchymotic spots, dark 
red in color, which did not disappear on pressure and were separ- 
ated by normal skin These areas were well marked over the 
upper part of the thorax and the left shoulder There were also 
a few slight abrasions over the right shoulder Both eyes showed 
marked subconjunctival hemorrhages 

About ten minutes after being sent to the ward he had a con- 
vulsive attack, shrieking with each expiration, throwing himself 
about, and at times raising himself in bed, as if struggling for air, 
apparently having difficulty in breathing This condition lasted 
about ten minutes , he then became quiet with normal respirations 
It was noticed during the attacks that his arms took no part 
in his muscular efforts, and hung limp at his sides, and that 
when his name was called loudly he seemed to hear, turning his 
head and eyes in the direction of the sound 

He remained unconscious for seven hours, during the first 
part of which the convulsions were repeated at half-hour intervals, 
the periods between the attacks gradually becoming greater and 
the attacks lessened m violence and duration 

January 29, 1908 The unne examination showed it to be 
clear, sp gr 1030, acid in reaction — no reaction to test for sugar, 
slight cloud of albumin, a few hyaline casts and no blood 

The patient seems to be only partly in possession of his mental 
faculties, and could give no account of the acadent He did not 
complain of pain, was quiet, and slept a greater part of the time 
Examination by Dr Wm M Sweet the same day showed the 
eye-grounds to be normal, and dunng the examination it was 
noticed that his eyes followed the light, as if he could see it 
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January 30 The paUent s imnd was much dearer and 

he remembered vaguely that he was «\ some way in)ured by an 
elevator Hts appearance was much the same as the previous day 
Palsy of both arms seems to be complete with exception of the 
power to move the fingers of the left hand 

February 6 1908 Examination by Dr Francis X Dercum 
was as follows Flaccid palsy of nght foreartn The shoulder 
IS only moved by special shoulder muscles The pam tempera 
ture and tactile sense is present Faint response to biceps tendon 
reaction Stercognosis of the nght side is lacking but normal 
on the left sense of position impaired at the wrist and unimpaired 
at the elbow There is no tenderness over the nerve trunks 
Electrical reaction Little response on either side to Faradtc cur 
rent Galvanic current showed no sign of reaction of degenera 
tion of facial spinal accessory perineal or ulnar nerves The 
extensors and flexors of the forearm around anus and legs are 
norma! t e no reaction of degeneration 

February 10 1908 The patient was able to flex and extend 
the fingers of the nght hand and February 18 he was able to 
flex and abduct the arm to a hnuted degree In other respects his 
recovery seemed complete The hyperamic spots having entirely 
disappeared gradually fading and not undergoing the chromatic 
changes usually seen m extravasation he was flowed to leave 
the hospital but returned to the out patient department for elec 
tncal treatment In about six weeks from the date of discharge 
he had fairl> well recovered the use of the nght arm but there 
was still some muscular weakness 


Tardieu in 1870 made very extensile studies upon this 
subject drawing information from the observation of the 
victims of a panic occurring on the Place de la Concorde m 
which 30 persons were injured (with 9 deathsj and tho'^ 
of Prof Hardy where a number of women were injured by 
a stampede from a workshop caused by the falling of a part 
ot a wall as well as quoting the studies of M Olliver of 
Anvers upon those injured m the Champs de Mars m the \ ear 
1837 of whom 23 died All those injured presented practi 
cally the same symptoms only varying m degree consisting 
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of unconsciousness, brief or prolonged respiratory and cardiac 
depression, sometimes with) pulmonary engorgement which 
was characterized by a cough and moist rales associated with 
bloody expectoration, and all without exception exhibited a 
reddish-violet, or even black, discoloration of the face, neck, 
m some cases extending up to the upper part of the chest 
and occasionally to the arms, possessing the appearance of min- 
ute ecchymotic spots, at times so numerous as to be almost 
confluent Sub-con junctival hemorrhages were common to all 
and a few bled from the mouth, nose or eais In none was 
there delirium, convulsion or paralysis, a few who were 
thought to be suffering from apoplexy when first seen, dis- 
proved this upon regaining consciousness The post-mortem 
findings of 9 cases of Tardieu and at least as many of Olliver 
(Beek states 16) were uniform, and consist briefly of pulmon- 
ary congestion and frequently pulmonary apoplexy Ecchy- 
mosis existed under the seious surfaces of lungs and heart 
and emphysema from rupture of air vessels Among the char- 
actenstics most common was increased fluidity of the blood, 
which was dark in color, and its accumulation in the chambers 
of the heart, especially in those of the nght side Tardieu 
emphasizes the integrity of the brain m the two cases in which 
he was allowed to open the cranium, and states that Olliver 
in only a single instance found a considerably bloody exudate 
on the surface of the cerebral hemispheres It is of interest 
to note that Tardieu has known similar S3rmptoms and ecchy- 
motic areas m women following prolonged labor, and in an 
epileptic, upon whom he made an autopsy 

More recently the following cases are found in the 
literature 

Hotrter reports two cases, the first a boy, fifteen years old, was 
injured by being caught in a threshing machine, resulting m a penetrating 
wound of abdomen about 3 cm long, through which intestines protruded 
He was not unconscious when seen an hour after the accident, the face 
was swollen, dark blue in color, and showed a number of petechise, the 
edges of which were irregular This condition extended over the entire 
face to the edge of the hair and below from the cricoid cartilage to the 
nape of the neck the margins of the discolored area were sharply defined 
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The eyes showed marked sub conjunctival hemorrhages there were also 
hemorrhages from the nasal mucous membrane The bluish d scoloration 
lasted for a per od of twenty four hours but th arterial hype remia 
pers sted for three days and gradually faded There was no injury to 
the head or chest. 

The second c se presented by this author was one of Vogt s wh ch 
occurred in a boy aged fifteen who was run over by a wagon in a soft 
sandy ro d He was unconscious for a brief per od and when exam ned 
shortly after the injury was found to have a contus on of the ab lominal 
wall which was not very marked The eyes were bulging and the face 
and neck pr tented the same appearance of the above case. Th re was 
no injury to the head Recovery took place in about three weeks 

Perthes records two cases that of a boy fourteen years of age who 
was injured in a cotton mill being pushed into a space about two hands 
breadths wide between a w gon and the bandies of a cylinder the t agon 
also struck the right side of hts face. He wras unconsc ous when rescued 
but shortly afterwards regained conscousness Subsequently he stated 
that m the first hour after the injury he could hear all that took place 
around him but could not see When examined one hour after the acci 
dent he was found to be a weak poorly nourished boy— conscious pulse 
regular and strong f ce blue except the lower half of the right cheek 
which was pale the blue color d d not d sappear on pressure Within 
the blue area were numerous dark red petechis the latter were also 
present over the upper half of the left s de of the neck There was a 
si ght exophthalmus and sub conjunct val hemorrhages There was no 
sign of injury to the head and no hemorrhage from the nose or ears 
Th facial nerves were uninjured and the pupils of the eyes reacted 
to 1 ght The left clavicle was fractured at the junction of the middle 
and outer thirds Pa n was «I cited n the mid axillary I ne over the 
third and fourth r bs by pressure which almost developed crepitus 
Respirations were frequent but regular On the th d day the tempera 
ture ran to 38 centigrade without any apparent cause the pulse varying 
between 76 and 96 beats per m note By the fourth day the discoloration 
of the sk n was deadedly less but the sub conjunct val hemorrhages d d 
not disappear for several weeks 

The second case was that of a male aged thirty six yea s who was 
crushed betv cen 3 wagon and an iron post the force acting from before 
backwards The man was held suspended with his left f re arm impris 
oned between tie wagon and fence In this position respiration was 
suspended and wh le reta ning consaousness he could see and felt as 
if his eyes were go ng to pop out His hearmg was unimpaired. Res 
pirat ons were rapid shallo v and painful The entire face and especially 
the temporal region was swollen and colored a blu sh red this w s 
very marked m the region of the lower eyelids There were sub-conjunc 
tival and scleral hemorrhages On the upper part of the n*^:k were 
isolated petech a. No evidence of injury was found on the head, thorax 
or lower part of left chest v here there was pain No other sign of 
injury was found with the except on of a compound fracture of the 
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radius On the third day after being hurt, the temperature rose to 399°, 
and there was bloody expectoration, with impaired resonance rales 
on the left side over the area that had previously been painful The 
temperature increased for four days, but in ten days all of the signs of 
pneumonia had disappeared This condition Perthes calls compression 
pneumonia The discoloration had largely disappeared by the fourth 
day, but that of the conjunctiva persisted until the thirty-ninth day after 
the date of injury The eye grounds were examined on the eighth day 
and found to be normal 

Braun describes the case of a male twenty years of age, who was 
injured by a stone wall falling and pinning him to the ground, so as 
to compress the thorax and abdomen for half an hour The neck and face 
were not injured The examination of the patient showed the face to be 
swollen and of a dark blue color, the eye-balls were prominent with 
sub-conjunctival hemorrhages, especially marked in region of the pal- 
pebral fissure The pupils were dilated and did not react to light Later 
a large number of ecchymotic spots appeared, distributed over the face, 
neck and left arm He complained of abdominal pain, but bad no other 
symptoms of visceral injury The patient was at all times conscious with 
normal pulse and temperature By evening the ecchymosis was more 
pronounced, the pupils were still dilated, but reacted to light slowly 
The urine was normal except for the presence of albumin, which persisted 
for two days The eye grounds were normal on the day following the 
injury There were no unfavorable developments, and the patient left 
the hospital on the fifteenth day, with the face still swollen and with 
evidence of blood extravasation still well marked 

Burrell and Crandon record a case of a male twenty-two years old, 
who was compressed by having his chest caught between an electric car 
and a door-post, for three minutes On examination one hour after the 
accident, he was found entirely unconscious Pulse 100, respirations 30 
and shallow, with a groan at the beginning of expiration, the hands and 
nose were cold, bleeding from both ears, nostril and mouth There was 
no wound of the head Pupils small, equal, and did not react to light, 
excessive chemosis Reflexes present, but diminished with the exception 
of the knee jerks, which were absent Emphysema was present in region 
of the seventh, eighth and ninth ribs on left side, which obscured the loca- 
lization of a probable fracture Slight spasms of the abdominal muscles 
were noticed There was a bluish discoloration over the face, extending 
into the scalp, over the neck and on to the chest as far as the third rib 
Pressure over this discoloration only produced slight paling, the former 
color returning slowly upon withdrawing the pressure A careful exam- 
ination of these bluish areas showed that there were spaces of healthy 
skin s to I mm in diameter, evenly distributed throughout its extent 
These were limited by an illy defined bluish border, uniting to form a net- 
work. This condition was found to involve the mucous membrane of 
the lips to a limited extent There were marked sub-conjunctival hemor- 
rhages confined to the parts not covered by the eye-Iids Small retinal 
hemorrhages were present The patient improved and consciousness 
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returned in four hours Urine contained album n and blood but was 
normal in a few days V sion was sbll imperfect on the third day By 
the fifteenth day the d scoloration began to grow less and by the eleventh 
day had almost disappeared but it d d not pass through the usual changes 
of extravasated blood. 

Beach and Cobb publi hcd an interest ng case which occurred m a 
■well de% eloped male thirty years oi age •who was crushed by an elevator 
and subjected to pressure for three to fi\e mnutes He was consaous 
for a few minutes and bled from nose and mouth When examined one 
hour after the acadcnt, he was m a condition of moderate shock. The 
eighth and n nth ribs on left side in axillary 1 ne w re fractured and in 
this region the presence of subcutaneous emphysema was noted The 
skin of the abdomen was contused and hematon a was found in the left 
lo n and back near the pelvis. The face as bluish in color the slan 
seemed to be dotted w th numerous bladw or reddish black areas between 
which the skin was normal m appearance The discoloration extended 
over the neck terminal ng in a well defined transverse line passing out 
ward from the inner ends of the clavicles posteriorly the bluish black 
d scoloration was confined to the area overlying th trapez us muscles 
Pressure over the discolored area did not cause it to fade completely 

The eyes were bulging and there were marked sub conjunctival 
hemorrhages pupils were eq.ual and reacted to light. There were bo 
retinal hemorrhages. Mind was no mat 

On the third day the temperature rose there was blood expectoration 
and pulmonary rales this disturbance lasting twenty four hours The 
m croseop c study of s ct ons of skm removed from the neck com 
prising some of the dark areas showed the skin to be normal with no 
evidence of blood outside of the blood vessels 

Hekrv records a case of a young roan twenty years of age who was 
crushed between two iron p liars He was unconscious for a short time 
When exami ed the face neck and upper part of chest anteriorly were 
cyanotic. There as bleeding from both ears but not from the nose or 
pharynx Marked svib*conjuncti al hemor hage of both eyes was present 
The mind i as clear and the pat ent complained of pa n in the head thorax 
and legs the e wa 3 tenderness over Ih lower dorsal region m both 
groins. A perineal wound was found This wound healed without sup 
purat on. There developed a comp ssion pneumon a with a t ght sided 
emphysema from the pus of which the p eumococcus ivas isolated The 
patient failed to r coser and at th autopsy the r ght lung vas found 
to be collapsed and the left lo er lobe part ally 0 There were several 
abscesses of the r ght lunj, and some of the branches of the pulmonary 
artery of both lungs we thrombosed. He no v concl des that the patient 
recovered from the traumatic asphyxia, but d ed from sepsis entering the 
pe neal wound 

Winslow narrates the i adents of an accident to a young man twenty 
two years of age who was bent forward between the ceiling and an 
a cending elevator compressing the abdomen and thorax There was 
no lo s of consciousness but there was marked bluish punctiform d s 
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coloration of face and neck as far down as the collar line, or on a level 
with the cricoid cartilage The discoloration did not fade on pressure, and 
gradually disappeared without the usual changes seen in true ecchymosis 
The microscopic examination of the skin removed from the discolored 
area, “ showed the capillaries in places more or less distended with blood, 
but no blood was found anywhere in the tissues outside of the blood- 
vessels ” 

The appearance of a child thirteen years old, after being caught 
between the cow-catcher of a cable car and the ground, is described by 
Robertson There were some abrasions of the thorax and thigh, his face 
had a peculiar bluish-black tint, with a great manv minute reddish-brown 
spots squirming through it Pressure did not affect it There was a 
distinct line of demarcation at the level of the middle of the clavicles, be- 
low which the skin was normal The color gradually faded, and at the end 
of eighteen days there was only some duskiness of the face 

Reppanner has collected from Wilm’s clinic four cases, two of which 
were women injured in a panic following an outbreak of fire m a theatre 
The area of the discoloration was not limited to the neck, but extended 
to the upper part of the thorax, and in one case to the upper arm, while 
in the other both mamma were the site of the charactenstic discoloration 
Both were unconscious, but became very restless and were given morphine 
to quiet them The following day they had regained consciousness, but 
could not recall what had taken place at the time of their injury His 
other two cases were men, one of which was crushed between a wall 
and a great weight, for about one minute His face, neck and upper part 
of the thorax showed the dark red punctate area usual ^n these cases 

The other man was rolled by a tram car, his head and chest were 
free from the car He was unconscious for a short time and sustained 
a fracture of the femur The face was discolored by small punctate 
hemorrhages The eye-lids were swollen and discolored, while the whites 
of the eyes were not visible on account of the sub-conjunctival hemor- 
rhages The palpebral conjunctiva and mucous membrane of the mouth 
showed the punctate hemorrhagic areas The neck was free from the 
discoloration, but on the chest there was a triangular area corresponding 
to the part exposed when the shirt is open at the top 

Beatson presents a case resembling that of Winslow’s in which a 
man twenty-four years old was bent down and forward by a pit cage 
There was intense congestion of the head and neck, petechial m character, 
but not affected by pressure 

Ryerson descnbes the condition of a boy who was injured by being 
compressed between the springs and w'heels of a wagon There were 
abrasions behind the right ear, forehead, abdomen and the left thigh 
His face and neck had a deep blue mottled appearance in front and be- 
hind, shading into normal skin at the upper part of the thorax The 
discoloration w'as not influenced by pressure, and in the course of two 
weeks had faded without going through the usual color changes of 
extravasated blood 

Bolt presents the case of a man thirty-eight years old whose abdomen 
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and lower thorax % ere crushed between two cars The skin of face 
and neck became a violet blue with the exception of a line correspond ng 
to the position of the nm of his stiff cap wh ch was pressed well down 
upon his forehead at the time of the accident this line vas normal in 
ai pearance The patient was semi conscious reah mg what was going 
on about him but helpless and temporarly losing the sense of sight, 
which relumed n fifteen or twen^ minutes 

Compress on pneumon a developed but seemed to reach ts maximum 
in a few days the patient hovrever d ed almost twenty seven days after 
the injury from causes that were not clear even after an autopsy was 
performed Microscopic exam nation of seebon of the discolored skin, 
showed in some places an effusion of blood outside the capillary vessels 
The number of red blood cells thus s tuated were relatively small 

Ettinger has been able to collect from the 1 terature jS cases and 
enrolls a case of his own which was that of a young man who was 
knocked down and trampled upon by a mob He was unconscious for 
about an hour There was adema. or swelling and cyanos s of face and 
neck Hemorrhages m skin of face neck of the conjunctiva al 0 m the 
mucous membrane of the nose mouth fauces and of the tympamc mem 
hrane and Hood was found in the unne The evidences of d latation 
of the right side of the heart were present The symptoms of pulmonary 
d sturbanee were present from the first and later a 1 ft side i pneumonia 
developed 

In this form of suffocating not only is the air prevented 
from entennj, the lungs by their mabihty to expand but the 
contents of the thoracic vessels may be forced out and m the 
case of the veins the current is reversed o\ ercommg the val\ es 
nnd damming the blood back into the capillanes If the force 
acting is sufficienll> great it is conceivable that the capillary 
vessels would be dilated to a point ■where paresis would ensue 

Beach and Cobb advanced this view and their microscopic 
studies seem to be conclusive proof of its correctness This 
IS further supported by the fact that pressure over the dis 
colored surface caused only some paling m color and that it 
dvd pJisa \Vie changes marking blood 

extravasation as seen m other traumatisms Perth believes 
the limitation of the discoloration to the face and neck to be 
due to the absence or incompetencjr of the valves of 3Ugular 
and facial v ems The fluidity of the blood and its dark color 
upon which Tardteu and Ollner lav so much stress is ex 
plained by Draper who attributes it to the withdrawal of 
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atmospheric oxygen from the blood and thereby lessening its 
coagulability, but he does not believe this to be peculiar to 
any special form of asphyxia, and states that it occurs in any 
case where atmosphenc air is prevented from entering the 
lung 

Sub-conjunctival and retinal hemorrhages, and hemor- 
rhages from the mucous membrane of the nose and pharynx, 
may be explained by the lack of support the capillary vessels 
receive from the surrounding tissue, in comparison with the 
capillaries of the skin, where they are surrounded with the 
dense fibrous tissue of the conum This leads to the specula- 
tion as to what the condition of the smallest vessels of the 
brain may be, and whether the slow return of consciousness 
and the tardy resumption of the mental functions in some 
cases, IS not directly traceable to a paresis if not of rupture 
of some of the capillary vessels of the cerebrum 

Beek quotes Olhver, that in all cases where the conjunc- 
tiva was swollen by infiltration of blood, and in those where 
blood had flowed from the ear, the vessels of the pia mater 
and of the substance of the brain were engorged with blood 
In the absence of more definite cerebral symptoms, it can- 
not be stated with any degree of certainty that a similar condi- 
tion of the blood-vessels of brain prevailed in tlie case under 
discussion, or whether the occurrence of convulsions and their 
repetition was in any way attnbutable to circulatory disturb- 
ances of the brain or medulla, from this source 

It IS, however, well understood that spasms are produced 
by depnving the respiratory centres of their normal blood 
supply, as bj'' compression of the great vessels of the neck, 
or they may be brought about by irritation of these centres, 
dependent upon an increased carbodioxid content of the blood, 
thereby lessening the supply of oxygen 

The probability of the convulsions being due to the forma- 
tion of toxins arising from faulty metabolism, induced by the 
condition of asphyxia, has been suggested The early appear- 
ance of the convulsions after the accident militates against 
this hypothesis 
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1 am inclined to attribute the occurrence of convulsions 
as due to respiratory interference This mav have been occas 
loned by injury to the phrenic nerve or its communicating 
branches as the area in which the nerve is situated lies directly 
in the line subjected to the greatest compression 

The loss of muscular power m both arms probably is best 
explained by the injury of the spinal nerve trunks The pres 
sure must have been more or less oblique at the base of the 
neck and with sufficient force to overcome the natural protec 
tion afforded by the sternoclavicular articulations T he great 
est injury to the nerves appeared to be on the sime side as the 
sternoclavicular dislocation 

The treatment of this condition is directed to the re estab- 
lishment of respiratory function such as artificial respiration 
oxygen inhalations atropine and str>chnia and when the right 
side of the heart is dilated venesection is indicated 
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A CASE OF STASIS CYANOSIS FOLLOWING AN EPI- 
LEPTIC SEIZURE, SIMULATING TRAU- 
MATIC ASPHYXIA - 

BY E G ALEXANDER, M D , 

OF PHILADELPHIA, 

^ / 

Visiting- Surgeon to the Out patient Department of the Episcopal Hospital 

The following case clinically resembled traumatic asphyxia 
so closely that I was at a loss how to classify it Etiologically 
it was undoubtedly due to epilepsy, and this fact has forced me 
to describe the condition as a case of stasis cyanosis following 
an epileptic seizure 

E B , American, male, age i8 years, occupation, electrician, 
family history good 

Previous history Had measles and whooping-cough in in- 
fancy, typhoid fever at the age of twelve In the fall of 1906 
while at work, a fifteen-pound wrench fell from a scaffold twenty 
feet high, striking him on the head in the left parietal region, 
he was rendered unconscious from the blow for a few minutes 
On regaining consciousness, he continued his work for about one- 
half an hour, then, owing to intense pain and headache, went to 
his family physician for treatment The wound inflicted was a 
trivial one, the skin not being broken, and from which he entirely 
recovered within a few days 

The patient was perfectly well until September, 1907, nearly 
one year after the injury, when he was seized with an attack of 
epilepsy In October, 1907, and January, 1908, he had similar 
attacks 

Present trouble On the morning of March 4, 1908, he ivas 
called to a meat market to repair an electric meat-grinding ma- 
chine, after finishing his work he was seized with an attack of 
epilepsv and fell to the floor Tw'o witnesses of this attack said 
that the patient had just finished his work and was standing 
behind the counter talking when he suddenly let fall a hammer 
from his hand, straightened up, stared across the room as if 

* Read before the Philadelphia Academy of Surgery, March i, 1909 
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seeing something m the distance and then slowlv sank face down 
ward to the floor They also said that iie puffed and snorted 
like a steam engine and they believed that he would have smoth 
^^ed if they had not turned him over during this seizure no con 
vulsive movements were noticed nor did he foam at the mouth 
He was earned m an unconsaous condition into an adjoining 
room here the light was mudi bnghter and they noticed that 
his face was blue and that his eyes were blood shot he remained 
unconscious several minutes A patrol wagon was summoned 
the patient was taken to the Episcopal Hospital and admitted to 
the surgical dispensary he was transferred from the dispensary 
to tile house and admitted to the service of Dr G G Davis 
to whom I am indebted for the pmilege of reporting this case 
On admission to the dispensary the patient had fully regained 
consciousness and the history he gave was that while standing 
on a table doing some electrical work he received a shock which 
caused him to fall from tlie table to the floor after whrcli he 
remembered nothing (I have been unable to substantiate this 
history The two witnesses w ere seen separately and gave almost 
identically the same account of the accident The current was 
turned off during the repair of the machine so that it is highly 
improbable that the man who now remembers nothing of the 
accident could have received a shock ) 

On admission to the hospital the patient complained of nothing 
but the discoloration of the face and eyes 

Evamtrtaftou — A young adult well nourished and apparently 
m good health The face and neck showed a diffuse bilateral 
bluish and slightly punettform discoloration of the skin that dis 
appeared but slightly if at all on pressure This discoloration 
stopped with a decided Une of demarcation just where the collar 
passed around the neck (The patient was wearing a tight collar 
when the accident occurred ) Below this hne the skin was of 
a normal color The lips showed a purple: discoloration The 
tongue was moist and clean and showed no evidence of having 
been bitten There was no hemorrhage from the nose or ears 
The e>es showed a marked subconjunctival ecchymosis more 
marked in the left the pupils being widely dilated and failing 
to react to light this was due to atropia which had been instilled 
a few days previously for the purpose of testing the vision the 
eye grounds showed no fundus change The chest and abdomen 
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failed to show any signs of recent injury The heart and lungs 
were apparently normal Examination of the head failed to re- 
veal any scar, depression or injury, either recent or old 

Unne — Specific gravity 1020 Reaction, acid Trace of 
albumin, no sugar, a few granular casts, leukocjdes, squamous 
epithelial cells and urates 

March 6, 1908 Line of demarcation more pronounced than 
on admission Subconjunctival ecchymosis more marked Pa- 
tient’s general condition good 

March 8 Discoloration of face beginning to fade Ecchy- 
mosis of conjunctiva still intense 

March ii Discoloration gradually fading 

March 18 Discoloration has almost disappeared 
March 22 The patient had an attack of epilepsy 
March 24 Patient discharged and referred to the Ortho- 
psedic Hospital for treatment 

Through the kindness of Dr Sinkler, to whose clinic the 
patient was admitted at the Orthopaedic Hospital, I have examined 
their records and find the nervous history obtained almost identi- 
cal with the above The patient was treated at the Orthopaedic 
Hospital for eight months, dunng which time he had no attacks 
of epilepsy The parents of the patient told me that on his dis- 
charge from the Episcopal Hospital, they noticed that his face 
still showed a faint bluish discoloration 

Spratling ^ states that “ punctiform hemorrhages covering 
one side of the face and neck are not infrequent after grand 
mal attacks in certain individuals, this condition is noticed as 
soon as the fit is over, the face having a dark, diffusely mottled 
appearance without elevation, the discoloration partly disaji- 
pearing under pressure to quickly return when it is removed , 
as a rule, such extravasations are visible for some days after- 
wards, first fading in changing colors like a bruise ” 

That the face suffers most, Spratling attributes to “ con- 
stricting bands of clothing about the turgid neck, which in- 
creases die efforts of the mechanical congestion ” 

Echeverria^ reports a case in which a general petechial 
eruption on the face, neck and limbs, followed diurnal attacks 
of petit mal and nocturnal spasm, the eruption following the 
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nocturnal spasm was minute and confluent in character and 
generally passed off within two or three days 

Pierce Clark reports a case of profuse subcutaneous 
hemorrhage on the right side of the face and neck following 
epilepsy 

Gowers ^ states that after the tonic spasm has lasted a 
short time ten or twenty seconds the face becomes congested 
and cvanotic but with the increasing remission of the spasm 
air becomes changed in the lungs and the cyanosis lessens 
Aldren Turner* says that hemorrhages petecliial and 
of large size have been described as occurnng under the skm 
of the face eye hds and neck during the cyanotic stage of 
fits but these must be unusual in uncomplicated cases of 
epilepsy 

Oppenheim® calls attention to the fact that minute 
rupture of the capillaries of the skm and mucous membrane 
or circumscribed hemorrhages of the conjunctiva may occur 
Tardieu in performing an autopqr upon an epileptic, found 
a great number of small ecchymoses at the base of the neck 
and antenor part of the chest analogous to the iachs de 
purpure 

The above case I believe to be unique It differs from 
the cases referred to by the authors quoted m distribution 
duration character of discoloration and manner m which it 
disappeared 

In Sprathng's and Clarks cases the eruption was limited 
to one side of the face and neck In Echevernas case there 
ivas a general petechial eruption — the discoloration however 
disappearing in two or three days In this case the discolora- 
tion was bilateral and lasted over a fortnight I am unable 
to form any accurate conclusions as to duration except in the 
cases referred to by Gowers and Echevema. In the former’s 
cases the cyanosis disappeared m a few minutes after muscular 
relaxation was obtained while m the latter s case it lasted for 
two or three days Spratling states rather indefinitely that 
the condition may persist for some days afterward 

The discoloration described varied from the transitory 
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cyanosis of Gowers, the petechial, confluent, and minute erup- 
tion of Echeverna, to the punctiform hemorrhages of Sprat- 
ling Spratling says that the cases fade “ in changing colors 
like a bruise ” This was not true in the above case , the con- 
dition simply faded gradually without the characteristic 
changes of extravasated blood being absorbed With the 
fading the punctate character of the eruption became more 
pronounced 

I am inclined to believe the factors producing this condi- 
tion similar to those causing traumatic asphyxia, namely, a 
fixed thorax, a closed glottis, an increased intrathoracic pres- 
sure, a lack of sration of the blood, and the incompetent and 
absent valves of the jugular, subclavian, and facial veins 
That fractures and dislocations can be produced by muscular 
action dunng epileptic seizures is a well-known fact Why, 
then, dunng these seizures cannot the intrathoracic pressure 
be raised by muscular action to a corresponding degree as that 
produced by trauma The length of unconsciousness may 
have been augmented somewhat by the cerebral cyanosis A 
small portion of the blood no doubt was outside of the blood 
vessels, but from the diffuse bilateral character of the discolor- 
ation, and the manner in which it disappeared, I believe that 
which was extravascular to have been very small 
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LIGATION OF THE EXTERNAL CAROTIDS 

WITH REPOSTS OF SEVEK t:nUTn)NS IN fOXJS CASES * 

BY ARTHUR LYMAN FISK M D 
GF »S.V» YORK 

When se\ ere and extensive operations are required either 
on the neck or face m order to control hemorrhage ligation 
of the carotid frequently has to be done. Which vessel the 
common or the external carotid is the vessel of choice does 
not appear to be defimtelj determined 

This article is the result of m\ investigations to settle for 
myself this mooted point Richard Quam states that the com 
mon carotid artery sometimes gives origin at its upper part 
to the superior thj roid or ascending pharyngeal artcr> and m 
some rare cases to a laryngeal or an inferior or accessor) 
thjroid These anomalies are rare generally the arterj does 
not give off any branches The internal carotid does not give 
off any branch until it enters the skull Its distribution is 
almost entirely to the contents of the cranial cavit> internal 
to the dura mater and to the structures m the cavjt> of the 
orbit The external carotid and its branches supply all the 
structures of the head and neck which are situated external to 
the dura mater except those withm the cavitj of the orbit 
It would seem therefore on anatomical grounds that ligation 
of the external carotid wrould control best all hemorrhage in 
those areas Why then is the common carotid ligated^ 

It IS claimed that it is easier of access which should ha\ e 
little weight unless it possesses decided advantages that the 
other does not After ligation of the common carotid the 
blood IS conve>ed to the cerebral and ophthalmic branches of 
the internal carotid from the vertebral arteries and from the 
internal carotid of the opposite side by means of the very free 

•Read before the New York Surgical Soaety March lo 1909 
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communication existing between these vessels in the circle of 
Wilhs, whereas, m ligation of the external carotid, its branches 
receive blood from the subclavian arteries through the anas- 
tomosis of the superior and inferior thyroids and the occipital 
with the deep cervical artery, and from the branches of the 
external carotid of the opposite side 

“ Blood, obeying the same law as all other fluid, will 
escape in the direction of least resistance The large vessels 
at the base of the brain connecting the internal carotid both 
with its fellow of the opposite side and with the vertebrals 
would appear to offer less resistance to the blood current than 
is offered by the exceedingly fine anastomosis of the super- 
ficial vessels across the middle line So fine are these anas- 
tomoses in the lingual arteries that Hyrtl doubts whether they 
anastomose at all ” (Cripps ) 

There is a specimen in St Bartholomew’s Museum in which 
a fine colored fluid injected into one of the hnguals did not 
cross the middle line In cancer of the tongue the lymphatics 
of the opposite side do not show invasion until that disease 
breaks through the median raphe, which from analogy would 
seem to bear out the idea of Hyrtl Cripps cites an experiment 
upon a cadaver demonstrating the free communication exist- 
ing in the circle of Wilhs The right carotid artery was 
ligated , on the same side one or two branches of the external 
carotid were divided (the lingual and the facial) one inch 
from the trunk Water was injected into the left common 
carotid, the water nearly all flowed out of the proximal end 
of the divided lingual and facial arteries on the right side A 
ligature around the right internal carotid caused the flow 
almost to cease The anastomosis between the two superior 
thyroids is next to the circle of Wilhs in free communication 
This Guthrie has well demonstrated He opened the exter- 
nal carotid above the bifurcation of the common carotid, then 
he ligated the common carotid, bleeding persisted He tied 
the external carotid above the incision into it, and still the 
bleeding continued Then he tied the internal carotid, which 
cut off the circulation through the circle of Wilhs, but the 
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bleeding was not checked He finally tied the external carotid 
below the wound but above the superior th> roid this checked 
the bleeding absolutely 

Failure to control hemorrhage after ligation of the common 
carotid would seem to be in consequence of not controlling the 
collateral circulation through these two free ways of communi 
cation excepting m those rare instances in w hich the anomalous 
branches of the common carotid exist Careful inspection at 
the time of operation should avoid any oversight of such 
vessels 

From the foregoing facts and experiments ligation of the 
external carotid more thoroughly controls the collateral cir 
culation and consequently hemorrhage than does ligation of 
the common carotid A serious objection to ligation of com 
mon carotid is that it shuts off a large blood supply to tbc 
brain which may lead to the gravest consequences 

Cripps collected fifty cases from English and Amencan 
literature of ligation of the common carotid of these twenty 
eight died which gives a mortality of 56 per cent This 
agrees closely with the mortality presented by Pilz and Noms 

TABIX OP CAUSES OP DEATH IN TWENTY EirNT CASES. 


T Brain symptoms 8 cases 

2 Recurrent hemo rhag from the vound 8 cases 

3 Second ry hemorrhage at seat of ligation i case 

4 Dyspncea 1 case 

5 Exhaustion 5 cases 

6 Cause not staled 5 cases 


Eighth of the deaths 28 per cent were dircctlv conse 
quent upon the operation Eight deaths took phee m conse 
quence of the continued bleeding from the original wound 
after hgature of the common carotid 

In a mortality of 31 per cent m 314 ligations of the 
common carotid 26 per cent had cerebral symptoms (Zim 
merman) Riese found brain symptoms m 17 out of 73 cases 
that is 23 per cent Warren places the percentage as 2o 
Bryant says that the mortality of ligation of the common 
27 
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carotid for the operation alone is 40 per cent , and Wyeth 
gives it as 44 per cent , so that ligation of the common carotid 
may, therefore, be considered as one of the most fatal opera- 
tions in surgery 

To reduce this high mortality, in 1895 Senger advised 
temporary ligation of the common carotid, and he demon- 
strated, experimentally, that the ligature may remain in place 
for from one to three hours without injury to the artery 
Schoenborn {Dent med Woch , 1896) devised artery com- 
pression foiceps, consisting of two parallel steel bars, beak- 
shaped, and moving in the direction of their long axes, for 
temporary closing of the common carotid 

George W Crile, in the Annals of Surgery of 1902 
published his experimental and clinical research on the tem- 
porary closure of the common carotid artery His expen- 
ments consisted of nineteen operations upon dogs, and his 
clinical experience of eighteen operations on man In all there 
were twenty-eight closures of individual vessels The ages 
of the patients ranged from seven months to sixty-nme years 
Among the eighteen cases, there were three deaths Case VII, 
death from secondary hemorrhage on the thirteenth day. 
Case XV, death from pneumonia (in this case the external 
carotid was ligated) on the seventh day. Case XVIII, death 
from cerebral softening on the tenth day, a mortality of ii 
per cent from the operation of ligation alone 

The method of temporary compression of the common 
carotid, while it may diminish slightly the mortality, does not 
apparently eliminate the danger of secondary hemorrhage, 
and the more serious and greater danger, that of brain compli- 
cations Other objections to this method are the cardiac and 
respiratory embarrassment which may follow the cutting off 
of the circulation to the brain, and also the injury to the 
coats of the artery from the clamps, which may be exceedingly 
serious should the wound become infected 

Carl Schlatter, in the Philadelphia Medical Journal of 
April 13, 1901, writes that of 789 cases of ligation of the 
common carotid, 49 developed hemiplegia, one developed 
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imbecility and 18 developed delirium convulsions and other 
cerebral disorders Of those that lived a short time or recov 
ered more than 7 per cent dev eloped paralysis 

Ligation of the external carotid gives on the other hand 
statistics which are much more satisfactory secondary hem 
orrhage seldom occurs there are no brain complications and 
the mortality is estimated as only one to four per cent as 
against forty to fiftj six per cent m ligation of the common 
carotid The fear of secondary hemorrhage at the site of tlie 
ligature because of the close proximity of the large branches 
IS not based on facts 

M Guyon m the Mcnioircs de la SoctelS de Chxrurgie 
vol VI reported 27 cases of ligation of the external carotid 
to this number Cnpps adds three making a total of thirty 
cases of which number there was only one single case of 
secondarj hemorrhage Bryant collected nineteen cases of 
ligation of the external carotid with but one death Wyeth 
reported sixtj seven cases of ligation of the external carotid 
with but two deaths these deaths were in cases of gunshot 
wounds during the Civil War and it is questionable whether 
death was due to ligation of the artery Dawbam in his 
Starvation Treatment of Certain Malignant Growths has 
collected forty-eight cases of exasion of the external carotid 
in which eighty three operations were performed there were 
forty SIX recoveries and two deaths both of which were from 
shock He says that from an experience of more than fiftv 
actual excisions of the external carotid the operation is sur 
pnsingly safe and there should hardly be any mortalitv at all 
following the excision surely not more than one per cent 
W W Keen m the Annals of Surgery for July 1901 
writes that while he does not wish to advocate indiscriminate 
ligation of the external carotid m cases of persistent hemor 
rhage from the tonsil or postnasal cavity m view of its 
effectiveness and the slight danger attending modem opera 
tions he urges that it be resorted to more frequently and not 
postponed too late 

Bryant writes I am certain ligation of both externa! 
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carotids and their ascending- pharyngeal blanches, prior to 
the removal of large vascular growths involving the superior 
maxilla and the pharynx, or in retropharyngeal growths of a 
similar nature, should be earnestly commended ” 

John Lizars first ligated the external caiotid as a prelimi- 
naiy step in excision of the superior maxilla, in 1830 

Mr Cripps has compiled a table of eighteen cases, which 
shows that the external carotid or some of its branches are 
more frequently injured than either the internal or common 
carotid in wounds of the neck and head, as follows 


External carotid 3 

Lingual I 

Facial I 

Tonsillar branches i 

Parotid branches I 

Internal maxillary 2 

Inferior dental i 

Middle meningeal i 

Ascending pharyngeal i 

Internal carotid 2 

Common carotid 3 

Vertebral i 


In eleven of these, possibly twelve, ligation of the external 
caiotid was the vessel of choice to control the hemorrhage 

Since 1905 I have ligated the external carotid seven times 
in four cases, reports of these are as follows 

Case I — Cancerous disease of the light snpeitoi maxilla 
Ligation of the light external carotid, excision of the light supe- 
iioi maxilla, ligation of left external caiotid five months later, 
enucleation of the right eye with excision of malignant disease 
within the orbit 

A woman, aged 53 In 1893 she had hemorrhages from the 
right nostril May, 1904, there were several operations for some 
growth within the right nans which obstructed the breathing In 
August, 1904, the sight of the right eye was affected, and there 
was intense pain within the orbit February 21, 1905, she came 
under my observation The nght eyeball was pushed upward, 
there was ptosis of the upper lid , there was a growth in the right 
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naris and bulging of the hard palate on tlie right side She 
suffered inten c pam 

Februar) 25 the nght external carotid was hgated under 
ether anxsthesia The wounds healed per /n»ia»i There was 
almost instant relief from pam March 7 under chloroform anxs 
thesia excision of the right superior maxilla was done in accord 
ance with Fergusons method The hemorrhage was very slight the 
recovery was rapid and excellent Tlie eyesight was almost com 
pletely restored and her physical condition rapidly improved 
She was m excellent health for many months On July 24 there 
was a slight recurrence of the growth in the roof of the cavity 
The left external carotid was tied and tins growth removed On 
October 16 the growth had extended to tlie back of the orbit be 
hind the eye The eye was enucleated and the growth removed 
as thoroughly as possible. She died in the winter of 1903-0$ 
from recurrence of the growth 

Case II — Li^ahou of both external carolxds sxmultaneously 
for cancerous disease of the nght superior inavtUa 

Woman aged 67 with advanced Bright s disease On Septem 
her 9 1905 t saw the patient in consultation She had malignant 
disease of the right superior maxilla invading the nght nanv 
hard palate and floor of the orbit There was ptosis of the nght 
upper lid intense pam m the eye fetid discharge from the nose 
STorphme was freely taken to control the pam The woman had 
such an advanced Brights disease with general arteriosclerosis 
that excision of tlie bone was thought unwise but ligation of the 
carotid to retard the growth and check the pam was considered 
justifiable 

On November 17 both external carotids were hgated under 
chloroform anxsthesia The wound healed hv primary union and 
the patient had no bad symptoms After the third day she was 
free from pam and did not require any morphine The fetid 
discharge from the nose was greatly diminished She was in the 
hospital for three weeks under observation then returned to her 
home where she died within ten days from suppression of urine 

Case Ilf — Sarcoma of the nght supenor inaxtlla Itgatwn of 
both evtertial carotids simuUaneoush evasion of the nght supe 
nor maxilla recovery 

Man aged 64 January 9 igo6 patient came under obsena 
tion He said that ten years before he had been kicked m the face 
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by a colt For months there was discharge from the nght nostril 
There was marked ptosis of the nght upper hd, intense pain on the 
eyeball , vision had been lost within two months Light only could 
be distinguished He was unable to wear his tooth plate because 
of pressure on the hard palate 

On January ii, both external carotids were ligated Wounds 
healed by primary union, and the patient sat up on the second day 
On January i8, the right superior maxilla was excised, according 
to Ferguson’s method The hemorrhage was very slight On 
January 19, the packing was entirely removed from the mouth, 
which was simply cleansed with HoO, hourly thereafter On 
January 20, patient was up m a chair, skin incisions were painted 
with collodion They healed per primam On January 31, pa- 
tient was discharged He died of local recurrence the last of 
the year 

Case IV — Malignant epulis from the second molar on the 
left side, superior maxilla Ligation of the left external carotid, 
excision of the epulis, cocaine anaesthesia 

Man aged 70 In June, 1899, he had repeated attacks of 
haamaturia July, 1899, suprapubic cystotomy was performed for 
supposed malignant disease of the bladder The hasmaturia ceased 
for a time, then began again and was intermittent thereafter dur- 
ing his life On March 2, 1908, he consulted me for a tumor of 
the nght kidney, as large as a child’s head There was marked 
cachexia, and there had been a loss in weight of two pounds per 
week Operation was not advised 

On April II, 1908, I ligated the left external carotid under 
cocaine anaesthesia and excised a large, rapidly growing, pulsating 
epulis, which filled the entire roof of the mouth The disease was 
found to have extended extensively throughout the superior 
maxilla The hemorrhage was very slight and easily controlled 
with iodoform gauze tampon The patient made an excellent 
recovery and was very comfortable for some weeks thereafter 

His physician writes, “ Mr H died June 4, of exhaustion 
The epulis returned, at the time of his death it was about one- 
third as large as when removed It never gave him as much 
trouble as it did before the operation, which always was a great 
comfort to him Autopsy showed that the right kidney was com- 
pletely destroyed by the carcinomatous growth The liver con- 
tained metastatic nodules , the bladder was entirely healthy ” 
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In the first case the external carotid as ligated ten days 
before the superior maxilla was excised although so long a 
period had intervened the hemorrhage at the time of operation 
was slight and readily controlled The left external carotid 
was ligated some months later There was never any dis 
tiirbance follov. mg either ligation 

In Case II both external carotids were simultaneous!) 
ligated in a woman of sixty seven with advanced Bright s 
disease Other than an additional pallor of the face there 
were no symptoms The ligjation afforded speedy relief from 
the intense pain she was suffering and made life bearable 
In Case III both the external carotids were ligated simul 
taneously without any symptoms Seven days after excision 
of the right superior maxilla was performed the hemorrhage 
was very slight The wounds healed by primary union and 
the patient was discharged m ten days 

In Case IV under cocaine anaesthesia the left external 
carotid was ligated and a large vcr) vascular epuhs excised 
m a patient greatly enfeebled by malignant disease of the 
kidney The hemorrhage was slight and easily controlled by 
an iodoform gauze packing to the intense relief of the patient 
Ligation of the carotid arteries m these cases was not done 
with the intention of starving the growth but for the purpose 
of controlling the hemorrhage In the first second and third 
cases starvation would have been impossible because of the 
mvolv ement of the orbit by the growth and the supply of blood 
received through the internal carotids by the disease 

These cases forcibly impress the necessity of the early 
diagnosis of malignant disease in these areas m order that 
early operation may remove the disease thoroughly for in all 
these cases the recurrences were local without glandular 
invasion 

My conclusions from mj experience in these cases and 
from my review of the literature are that ligation of the 
external carotid more thoroughly controls the hemorrhage 
than does ligation of the common carotid that there is less 
probabiht) of secondary hemorrhage and that there is no fear 
of brain complications 
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I consider that ligation of the external carotid is a safe and 
wise procedure in opeiations on the neck and face, especially 
in operations for the removal of malignant disease of the 
bones , and as a palliative measure for the relief of pain, where 
such disease cannot be removed 

In ligating the external carotid the point of election is 
between the superior thyroid and lingual branches The origin 
of the ascending pharyngeal must be determined and, if at 
the bifurcation of the common carotid, it must be ligated also 



CYSTITIS AND ULCERATION OF THE BLADDER 
IN WOMEN 

BY JOHN B SHOBER M D 
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The fact that inflammation of the bladder occurs more 
often m women than in men has been generally admitted 
This IS readily understood when we consider the anatomical 
relations of the female urethra and bladder and the vanous 
traumata and pelvic hyperaemia and congestions both physio 
logical and pathological to which women are subject The 
short and nearly straight urethral canal renders the bladder 
accessible to infections from without and the frequent occur 
fence of pelvic inflammatory disease with extension to siir 
rounding structures accounts for many cases of vesical disease 
The neuroses of the bladder the tumors \\ hich occur in it 
vesical calculi fistul'e and congenital defects will not be con 
sidered m this paper All the other affections of the bladder 
^\hlch gi\e rise to the symptoms of cystitis (a term by the 
^\ay i\hich is used to descnbe such a vanet) of conditions as 
to be misleading and confusing) are of an inflammatory nature 
and are the result of traumatism and infection 

It is well known that the intact mucous membrane of the 
bladder is non absorbent and has a peculiar power of resisting 
injury and the action of pathogenic organisms Animal ex 
penments along these lines are quite conclusive {Centralhlatt 
fur Gynecol 1886 443) In consequence cystitis due to 
the presence of micro organisms alone is unknoivn but the dis 
ease is always the result of traumatism followed bj infection 
by micro organisms 

The micro-organisms which attack the bladder are the 
baciUi coh communis the gonococci the tubercle bacilli the 
streptococci the staph>lococa and the typhoid bacilli The 
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presence of these organisms in a normal bladder with intact 
mucous membrane is of no importance They do not find a 
suitable soil for growth and are soon swept away with the 
urine 

Likewise a simple trauma, an injury to the mucous mem- 
brane such as occurs in child-birth, or by the pressure of a 
pessary or of a tumor, or by the end of a sterile catheter or 
other instrument, is of minor importance Remove the cause 
and the injured mucous membrane will promptly recover its 
normal condition, provided the lesion has not been infected 
with pathogenic micro-organisms 

Overdistention of the bladder is a form of traumatism 
which often occurs In addition to the resulting muscular 
paresis there must occur multiple lacerations of the mucous 
membrane Under such circumstances the power to resist 
infection is impaired and micro-organisms find a suitable soil 
for development This is favored by the decomposition of 
residual urine, which is present in these cases 

Perhaps the most common form of cystitis is that caused 
by infection by gonococci Gonorrhoeal cystitis is usually the 
result of a long-standing or a neglected gonorrhoeal urethritis 
We have very little accurate knowledge of its pathology It is 
not known whether the infection causes a rapid general in- 
flammation of the whole mucous membrane of the bladder, or 
whether the inflammatory process tends to remain localized, 
giving rise to areas of congestion, erosion, and ulceration We 
do not know whethei the infection extends along the lymph- 
channels or the blood-vessels In almost all cases of cystitis, 
local as well as general, the trigone is the seat of hypersemia 
and inflammation more or less intense, and in the majority 
of cases the process is localized to the region of the trigone, 
giving rise to the condition known as tngomtis 

Tubercular infection of the bladder may be either primary 
or secondary Primary tubercular cystitis is said to occur, 
and many cases have been reported as such with rapid cure 
as a result of a few applications of silver nitrate through a 
cystoscope There is no other part of the body where a tuber- 
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cular process can be cured by such simple treatment and there- 
fore one is forced to the conclusion that the diagnosis of 
primary tubercular cystitis m many of the reported cases was 
a mistaken one or else that the relief obtained was only tern 
porary and not permanent It is difficult for an expert bacteri 
ologist to distinguish the smegma bacillus from the tubercle 
bacillus and it is not impossible that manj of the reported 
cases of primary tubercular cystitis were gonorrhceal or strep 
tococcic ulcers of the bladder which yield very readily to 
treatment 

The only channel by which a primary tuberculosis of the 
bladder can occur is through the urethra. A catheter or other 
instrument introduced into the urethra might be the means 
of infecting the urethra or bladder with tuberculosis or a 
woman could he infected by a man suffering from a tubercular 
epididymitis or orchitis or by any other accidental manner 
in whicli the tubercle bacillus could be carried to the external 
urinary meatus When we consider the improbability of such 
causes of infection and that the bladder except when injured 
has a peculiar power of resisting infection and that in no other 
part of the body can a tuberculous process be so easily cured 
it IS difficult to believe m the reported cases of pnmarv tubercu 
lar cystitis and still more difficult to believe that a secondary 
process can be cured so easily Fenwick has said that surgeons 
do more harm than good by interfering with tuberculous blad 
ders and that the favorable reports of cures are due probably 
to errors in diagnosis 

Tuberculosis of the bladder undoubtedly does occur but 
It is seldom primary and is usually secondary to a tuberculosis 
of the kidney the peritoneum the intestines or to a tubercular 
salpingitis It usually causes a localized cystitis as a result of 
erosion or ulceration and is cbaractenzed by hiematuria and 
extreme \esical irritability and pain It is not amenable to 
treatment and the surgeon had best let it alone and attack 
the primary focus 

Streptococcic and staphylococcic infection of the bladder 
occurs frequently during the puerpenum especially after long 
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difficult, or instrumental labors, when the bladder walls may 
have been injured by long pressuie by the child’s head, or, as 
not infrequently happens, by overdistention and stretching of 
the walls of the bladder, when it contains any considerable 
amount of urine during the third stage and latter part of the 
second stage of labor The pressure thus exerted on the blad- 
der walls may not be sufficient to cause a vesicovaginal fistula, 
and yet it may pi odtice lesions of the mucous membrane, thus 
opening avenues for infection to any of the pyogenic organisms 
which may find access to them A badly adjusted pessary may 
give rise to injuries of the bladder followed by the same re- 
sults It IS possible that gonoirhceal and perhaps tubercular 
infection may occasionally occur in this way, but by far the 
most frequent infections occurring under these circumstances 
are the streptococcic and staphylococcic infections An abras- 
ion, a laceration, or an area of pressure naicosis thus infected 
with streptococci or staphylococci gives rise to a tram of symp- 
toms and appearances which aie chaiacteristic At first there 
is frequent micturition, vesical irritability, and tenesmus The 
urine is cloudy, occasionally streaked with blood, and contains 
pus, epithelium, shreds, and considerable mucus At times 
there is fever with rapid pulse and evidence of a mild systemic 
infection Proper medicinal, hygienic, and dietetic treatment, 
combined with carefully conducted bladder irrigations, will 
as a rule greatly lelieve these symptoms and often effect a 
pennanent cure There are other cases, however, in which 
the symptoms are only partially or temporarily relieved After 
the acute stage is over the patient continues to have mild sjmip- 
toms of vesical trouble and enteis upon the subacute stage, 
which is chai actei ized by slight irritability of the bladder, with 
inability to hold the urine more than an hour or two during 
the day and three or four hours at night The urine during 
this stage is fairly clear, containing some mucus, epithelium, 
and leucocytes and red blood corpuscles If we make a cysto- 
scopic examination at this time we find one or more areas of 
intense hypersemia and congestion and occasionally a beginning 
ulcer with sharply defined edges and a smooth base These 



ULCERATION OF BLADDER IN WOMEN 781 

areas of congestion often look like scars and are deeply 
injected The rest of the bladder is comparatively health^ 
except that the blood vessels especially in the neighborhood of 
the inflamed areas are markedly injected The third stage 
of the disease is marked by the breaking down of these con 
gested areas into ulceration The edges of the ulcers become 
indurated but remain sharply defined and bleed easily and 
freely their bases become elevated by an interstitial inflamma 
tory process and throughout these hypertrophies are deposited 
lime salts usually in the form of triple phosphates These de 
posits on the bases of the ulcers are considerably elevated from 
the surface of the bladder and appear like dendritic growths 
They are yellowish white m appearance and the edges of the 
ulcers are indurated bright red and bleed on the slightest 
touch This stage may last for months or even jears and the 
subjective symptoms are not necessarily severe There is 
always some vesical imtability frequency of micturition and 
tenesmus but by far the most important and characteristic 
symptom of this stage is hamatuna at times amounting to 
hemorrhage The blood is always present m the urrne and 
accompanied by more or less mucus and often by shreds and 
pieces which have broken off from the ulcers These shreds 
are sometimes of considerable size a quarter or three-eightlis 
of an inch in diameter and when sectioned show a fibrous 
tissue framework filled with deposit of triple phosphates and 
areas of small epithelial cells and leucocytes Kolischer has 
described these ulcers and calls them traumatic granulomata 
He reports four cases TTiey are undoubtedly identical with 
the simple solitary ulcer first observed by Skene Fenwick 
observed them in men as well as in women but before the 
days of direct application and he was therefore unable to 
treat them topically He also described the occurrence of 
contact ulcers and likened them to the stalactite and stalagmite 
formations m nature. 

A typical case illustrating the above condition came under 
the writer’s observation m February 1902 The modern elec 



782 JOHN B SHOBER. 

tric-hght cystoscope made the diagnosis and treatment pos- 
sible 

The patient was a fairly well nourished woman aged 31 She 
had been married nine years and was the mother of four children, 
the oldest being seven years old and the youngest ten months 
She had never had a miscarriage She had just weaned her baby 
and had not menstruated since her last pregnancy With the 
exception of a sister who died of rapid acute phthisis the family 
history was good Her father died of malaria and her mother 
of some kidney trouble She had three brothers and three sisters 
living and in good health Her third child was born just one 
year previous to the last one The labor was long and was 
terminated with forceps A few weeks later she began to have 
frequent and painful mictuntion, at times every five minutes 
during the day and four to five times at night with ardor urinas 
and tenesmus At first there was no macroscopic blood Later 
the acute symptoms subsided and she noticed that the urine was 
blood-stained and contained mucus and shreds and continued 
frequent This condition continued during her last pregnancy 
The urine was always deeply stained with blood and frequently 
contained small pieces and thick mucus and shreds During the 
previous ten months she complained of left ovarian pain and 
backache She was losing strength and weight and appeared 
anaemic Pelvic examination showed lacerated perineum, normal 
cervix, uterus retroverted to third degree, appendages normal 
A cystoscopic examination of the bladder under ether anaesthesia 
showed about one-half inch above the left ureter a well-defined 
ulcer (i) about the size of a dime, its base filled with an elevated, 
cheesy, necrotic deposit and the edges sharply defined, also 
elevated and deeply injected Surrounding the ulcer was a 
hyperaemic area with injected vessels about the size of a silver 
quarter dollar About one-quarter inch northeast from this ulcer 
was a similar ulcer (2) about the size of a pea Just about the 
centre of the base of the bladder and an inch above and a little to 
the right of the large ulcer was another (3) about one-half the 
size of a pea, and a fourth ulcer (4) somewhat larger than a pea 
was finally discovered at the apex of the trigone just within the 
internal urinary meatus The whole trigone was the seat of an 
intense hypersemia which rendered it difficult to locate the ureters 
Just above the trigone and running off to the right from the 
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large ulcer were several small spots (5) deeply injected appar 
ently seats of beginning ulceration In the northwest portion of 
the field m the fundus of the bladder there was an area of conges 
tion with injected vessels studded with small cystic follicles (6) 
giving a granular appearance and strongly suggesting miliary 
tubercles Surrounding the lower edge of the large ulcer was a 
similar condition (7) With the exception of the areas noted 
the mucous membrane of the bladder presented a normal appear 
ance 

The edges of the ulcers bled freely upon the slightest touch 
The illustrations (Figs 1 and 2) beautifully picture the condition 
as first observed and the result of ten topical treatments covering 
a period of lhirt> six days The ulcers were numbered m the 
order m which they were discovered 

All topical treatments were given under cocaine urethral 
anaesthesia with the patient in Trendelenburg position The 
bladder was previously irrigated with boracic acid solution and 
cathetenzed After the cystoscope was introduced it immediately 
became distended with air Any remaining fluid was sucked out 
with a bulb each ulcer was gently dried with a pledget of cotton 
on a wood applicator then it was gently mopped with a weak 
adrenalin solution to check bleeding any loose shreds were re 
moved from the ulcers with the bladder forceps after which 
each ulcer was touched with a pledget of cotton soaked in a i 8 
solution of mtfdte of silver The patient was then lowered the 
bladder emptied of air and three ounces of a 2 per cent solution 
of protargol was instilled The patient could usually retain this 
for a halt hour These treatments were made about every second 
or third day She received a dail> irrigation of boracic acid 
solution followed by the instillation of 2 per cent solution of 
protargol Absolute rest jn bed was insisted on with a restncted 
diet and she drank freely of lithiated water Treatments were 
begun on March 3 After the second treatment it was noted on 
March 8 that ulcer No 3 bad healed. No 2 was healed on the 
14th after the fourth treatment On March 24 it ^vas noted that 
No 1 was one third its original size and looked less angrv its 
edges bled less easily and the tngone was less congested Macro- 
scopic blood also mucus and shreds were still present in the 
urine On April 3 No 3 was healed and the urine was dear and 
free from mucus and shreds and no macroscopic blood was 
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detected Analysis showed sp gr 1010, acid, trace albumin, 
epithelium, urates, and uric acid, also red blood-corpuscles and 
leucoc3d:es, no casts 

Ulcer No 4 was very stubborn and yielded slowly, but by 
April 16 it had healed At this time the bladder presented 
the appearance shown m Fig 2, and the urine was entirely 
normal The patient has since borne two children and has 
remained free from bladder symptoms The case illustrates the 
chronic stage of ulcer of the bladder and a successful method 
of treatment 



TUBERCULOSIS OF THE BLADDER * 

BY GRANVILLE MacGOWAN M D 
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The three cases whicli I report m this article illustrate 
what I believe to be a very unusual condition of obstruction of 
the outlet of the unnary bladder by growths which mush 
room like spring up on a tuberculous focus within the bladder 
or the prostatic urethra and simulate true bladder tumors 
and illustrate ver> well the extremely virulent tuberculous pro 
cess that gives nse to such growths \Vlule the thorough re 
moval of these granulomata is rendered obligatory when thej 
interfere with or prevent the act of urination great care should 
be exerted to leave no unnecessary raw surfaces for every such 
space IS vulnerable and will be attacked by the bacilh Healing 
of the ^\ounds will be slow in any case and perhaps never take 
place m some I have not seen this condition described in the 
literature which is accessible to me and yet it probablj has 
been observed by other surgeons working much with the 
bladder 

Case I — ^Fanny M 17 years old had suffered from dysuna 
and great frequencj since puberty and for a jear there had been 
blood in her urine It was surmised by those having charge of 
her that she had vesical calculus though the result of sounding 
was negative The high cut was made but no stone was found 
The bladder was not inspected further and the wound w as left 
to heal as it might January 12 1905 after eight months a 
large fistula persisting she was brought to me for treatment 
Much of the imne leaked away continuously but more ivas passed 
m small quantities with great frequency and much tenesmus 

We examined her bladder with a cystoscope found it tuber 
culous then opened it through the scar of the former operation 
and on inspecting the inner surface through a speculum a large 

* Read before the Med cal Society of the Territory of Arizona April 
27 1908 
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polypoid mass and several smaller ones were seen to spring from 
irregular ulcers, with raised edges, upon the right side of the 
bladder base The longest of these tumors reached to the bladder 
neck and swung into the infundibulum of the urethra, where, 
obstructing the exit of urine and easily bruised by action of the 
detrusor, it caused the frequency and gave origin to the 
hemorrhages 

These growths were removed by curettage, the bladder closed, 
the abdominal wound packed, and the bladder drained with a 
catheter tied into the urethra, this she pulled out before the edges 
of the abdominal wound had fully united, causing a leakage 
The bladder was irrigated daily with solutions of sublimate 
I 100,000 Permanent closure was not effected until April 7, 

1905 In the scrapings we found tubercle bacilli She now 
urinated hourly, but without pain , the urine was full of pus and 
debris, and contained o 083 per cent of albumin after being 
centrifuged She grew very ansemic, and her feet became 
dropsical, this condition improved under cardiac tonics and 
peptomanganate of iron The ulcers were treated by direct appli- 
cation of silver nitrate, through a Bransford-Lewis cystoscope, 
with much benefit 

An enlarged right ureter could be felt through the vagina at 
her first examination, but the kidney could not be palpated 
About October 2, 1905, she had a severe pain in her right loin, 
a chill, high temperature , then began a rapid enlargement of this 
kidney with aggravated sepsis, requiring the removal of both 
kidney and ureter to save life, which was done by me January 3, 

1906 This wound was very slow m healing, but after repeated 
exposures to the X-ray, finally closed m August, 1906 The 
treatments of the bladder were resumed as soon as possible In 
June, 1907, she was urinating at very reasonable intervals, with- 
out pain, she was fat and strong, and got married We have 
not heard of her since 

Case II — Ira P , 45 years old, farmer For 25 years, the his- 
tory shows, he had been asthmatic, and for 10 years had dysuria 
The urethra was abnormally sensitive The unne was ammo- 
niacal and there was a residuum of 70 c c Cytoscopic picture, 
that of interstitial cystitis, a thick trabeculated bladder wall, 
ulcerated in places, dark purple in others, with dilated ureters, the 
left being double No stone A tumor the nature of which 
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could not be made out could be seen on the left side November 
27 1905 suprapubic cystotomy and removal of the tumor which 
proved to be a soft granuloma springing from a tuberculous ulcer 
surrounding the left ureter This was long enough to obstruct 
the urethra and cause the residual unne with its accompanying 
cystitis 

All the ulcers were elevated flat and covered as was also the 
polyp with a diphtheritic like coating which contained tubercle 
bacilli The tumor was removed with scissors its base being 
cautenzed the ulcers curetted and the bladder drained through 
the wound which was closed about a De Pezzer dram After 
the fourth day the bladder was irrigated twice daily with solu 
tions of sublimate i 100000 His ojndition improved greatly 
and his asthma disappeared entirely On account of the extreme 
sensitiveness of the urethra and the hysterical nervousness of the 
patient no local application could be made through the endo- 
scope and for a long time it was impossible even to introduce 
a catheter to facilitate irrigation Infection of the whole surface 
of the wound bj the tuberculous process occurred immediately 
and after fighting it until June 23 1906 with repeated curettages 
with cautenzation w ith chloride of zme carbolic aad and silver 
nitrate and with exposure to the X rav we did not succeed m 
getting It entirelj healed I then lost sight of him. 

Case III — ^January ii 1907 H E S 32 years old soldier 
has had tuberculosis of the lungs but is now apparently cured 
For the past five )ears he has had attacks of dysuna accom 
paniedbyp>uria and at times very se> ere painless hemorrhages 
from the bladder From time to time tubercle bacilU have been 
found m the unne Unnary frequency about once in three hours 
bladder capacity 150 c c Urine acid and contains pus albumin 
and a large number of mononuclcated round cells 

For nearly a year he has had to strain in passing unne at first 
slightly but recently the abdominal and chest muscles have been 
called upon to assist m urination By cystoscopic examination we 
found many large diverticula in the bladder wall and there were 
abundant small tuberculous ulcers most numerous high upon the 
nght side and a large mass was seen plainly projecting from 
the bottom of the trigone about the left ureteral opening Some 
of the ulcers gave evidence of recent hemorrhage others were 
healed leaving scars 
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January 9, 1907, I opened tlie bladder by the high cut On 
the nght upper quadrant, posteriorly, there was a large elevated 
granuloma, on the left upper quadrant, anteriorly, there was a 
second, and a third, much larger than the others, surrounded 
the left ureter On dilating the bladder neck a similar growth 
was found springing from the lower floor of the prostatic 
urethra — ^this latter acted like a cork, and was the immediate cause 
of the strain in urinating and of the residual urine There were 
numerous shallow tuberculous ulcers of the usual type over the 
whole bladder The latter weie curetted and their bases touched 
with pure phenol The elevated surfaces of the soft growths 
were covered with a grayish, diphthertic-hke pellicle All of the 
tumors were removed with rongeurs and their bases curetted and 
cautenzed with phenol Examination of the debns of these 
granulomata showed abundant tubercle bacilli In order to get at 
the intra-urethral growth I had to button-hole the penneum 
The hemorrhage was rather severe, so the bladder was drained 
both supra- and infrapubically As in the preceding cases, malig- 
nant tuberculous infection took place promptly, and in a very 
characteristic manner 

April 29, 1907, the wounds having shown no capacity to heal, 
it was thought best to curette out the jelly-like granulations 
When this was done the cavity of the bladder was found con- 
tracted to the size of a green almond, its walls, rendered bare of 
epithelium in many places by the extensive curettage and cauteri- 
zation, had adhered in all directions, and there were many fibroid 
nodules in them which looked and felt as if they were scars that 
had undergone keloid changes These adhesions were broken up 
and the cavity enlarged to about the size of an unhulled walnut 
Daily exposure of these freshened wounds were made to the 
hyperaemic influence of a 500-candIe power electric lamp, for 
about two weeks, without benefit Exposure to the concentrated 
sun’s rays, passed through a lens for five minutes each day, was 
then tried with marked benefit, until the weather became unsettled 
and this treatment had to be discontinued Afterwards for nearly 
two months the abdominal wound received short exposures to the 
X-ray, every second day, but without any marked therapeutic 
effect He was then put upon tuberculin, the T R being used in 
minute doses, controlled by opsonic observations taken every five 
days for two months, and afterwards for six months empirically 
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At the same time he was sent to the seashore at Santa Monica 
where he spent an hour or more each day with naked abdomen 
and thighs exposed to the direct rays of the sun remaining m the 
open air in a wheel chair the balance of the day The improve- 
ment in his general health was very great his weight advanced 
from 130 to 170 pounds the condition of his wounds improved 
but closure did not take place In January of this year as the 
limit of improvement under tuberculin appeared to be reached in 
searching for the organisms of the mixed infection Dr Leonard 
found the colon bacillus Staphylococcus aureus and the Bacillus 
Pyocyaneus The latter disappeared with the use of the copper 
salts An autogenous vacane was prepared of the former and 
Its use commenced Sinuses in the abdomen and perineum were 
curetted again and cauterized with a 50 per cent solution of zinc 
chloride two weeks afterwards both had closed but both have 
reopened at the time of making this report 

Treatment of Tuberculosis of the Urinary Tract — ^Thc 
disease is not rare During the twenty two years of my 
practice m Los Angeles I have seen much of it and I am not 
by any means pessimistic in regard to the results of treatment 
m such cases Many get well In 1903 I analyzed the his 
tory and treatment of forty two cases of tuberculosis of the 
bladder and kidneys which were carefullv examined and held 
under my care for a considerable time and I haa e seen a much 
greater number since The majonlv of these people w ere m 
comfortable circumstances and but one was wretchedly poor 

It IS remarkable how long m some the existence of 
urinary frequency and h ematuria bad been noticed in one 
ten years m two fifteen years and m one fifty years Dis 
tmet hereditary tendencies were present in only 7 per cent of 
tVves* cwsAS Iw fifteew tlwr« was TOarLcd cwntTactutt oi \Vie 
bladder Twent\ five were i^stoscoped and m twenty four 
of these tuberculous ulcers or miliary tubercles were found 

The cardinal indications for treatment of any case of 
tuberculosis of the unnary organs are (i) estimation of the 
damage already done (2) relief of pam and hemorrhage 
(3) lessening of urinary frequency (4) preaention of further 
progress of the disease 
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In no case should dependence be placed upon local treat- 
ment only Use must be made of such general remedies as 
the personal experiences of many observers have testified to be 
of value These may be classified as follows 

ConsHtutional lemedtes, such as tuberculin, gaduol, guaia- 
col, creosote, iodine in the form of europhen, iodoform, and 
iodine vasogen, mercury, arsenic, iron, and the bitter tonics 
Unnaty Antiseptics — Hexamethylentetramine, the oils of 
eucalyptus, santal, and wintergreen, salol, aspirin, and sali- 
cylate of soda, borocitrate of magnesia, and boric acid 

Analgesics — General, as antipyrine, phenacetin, codeine, 
heroine, and morphine , those acting by being excreted through 
the kidneys, as methylene blue and methyl salicylate, those 
whose action is both local and general, used ordinarily in the 
form of suppositories, as nirvanin, antipyrine, heroine, iodo- 
form, ichthyol, and extract of opium with belladonna 

A diet as liberal as the circumstances of the individual 
will allow, outdoor exercise in the sunshine if possible, free- 
dom from sexual excitement, the use of flannel abdominal 
bandages, and the wearing of fine woollen or knit under- 
garments like those made by Phister or Deimel, are essentials 
in the treatment 

The happy effects of iodine are often as noticeable in 
securing the cure of localized tubercular lesions as they are in 
syphilis, and I think this drug the best for the constitutional 
treatment of tuberculosis 

Practical trial has given me faith in the use of europhen 
by inunction as recommended by Lawrence Flick {Medical 
News, Sept 2, 1899) Ten per cent iodine vasogen used in 
a similar manner possesses distinct value 

Four to eight cubic centimetres of guaiacol mixed with 
olive oil in the proportion of i 7 rubbed into the abdomen 
over the bladder once a day, has seemed to me to be beneficial, 
but its odor practically bars the individual treated from asso- 
ciation with his fellows Guaiacol preparations known as 
duotal, fagusol, and benzozol, in 03 doses three times a 
day, act as tonics and urinary antiseptics Theoretically, cod 
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hver oil should be of value m the treatment of tuberculosis 
of the bladder I sometimes use it scented with rose or 
violet by massage after the bath I abandoned its use by the 
stomach rnany years ago m the treatment of consumption and 
substituted its active pnnciple gadol which I give in the form 
of Merck s Elixir It is a most useful general tome in uro 
genital tuberculosis 

I am sure that the cautious use of mercury by the mouth 
or in the form of the unguentum hydrargyn coUoidahs by 
inunction or by intramuscular injections of salicylate of 
mercurv is sometimes of assistance in obtaining a cure of 
urogenital tuberculosis 

Urinary antiseptics are of value in combating the bac 
teriuria which is invariably present and may also help to allay 
the infective inflammation The choice of which to use 
should be governed by circumstances Care should be taken 
to so regulate their doses that thej do not act as irntants 
Analgesics become necessary to alleviate the pam and 
cjstospasm I al\sa\s avoid the use of morphine so long as 
It IS possible Codeine m full doses repeated as necessary 
will usually be sufficient Of the coal tar preparations com 
pounds of acetanihd phenacetm and phenalgm are the best 
Phenocoll in cap.ules of 03 once a day 15 even more useful 
The ciystallized alkaloid hyoscyamme is also of value 

I do not know how methylene blue acts but it certainly 
has a calmative influence upon the cystospasm present in many 
cases of tuberculosis of the trigone It is not necessaiy to 
give large doses Such quantities as are usually prescribed 
are sure to disturb digestion and are apt eventuallj to irritate 
the urinary organs I find that 0015 three times a dav 
between meals is all that is necessary to insure full therapeutic 
effects and that this dose may be continued for many months 
The use of suppositories vaginal in the female rectal in 
the male to alla> pam is frequently necessary A formula 
which I have found very useful for this purpose is codeine 
sulphate 03 heroine 01 antipvnnc 6 cocoa butter 1 4 
This ma> be used every eight hours Nirvanin o 3 anti 
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pynne, 3 , and cocoa butter, i 4, is another useful formula 
When these do not suffice, either opium or morphine must be 
lesorted to 

Where direct application can be made through a cysto- 
scope, the mitigated silver nitrate stick fused on a silver probe 
and bored into the ulcers after previous cocainization, as is 
done in lupus nodules, is curative at times 

Instillations of small quantities of solutions of sublimate 
into the bladdei, after the method of Guyon, has given me 
excellent results These seem better than those reported by 
Guyon and Casper, but this I attribute to my making these 
instillations daily and habitually using the solutions much 
weaker than others recommend them, rarely having the 
strength greater than i 7000, for sublimate in very weak 
solutions, I 100,000, has noticeable irritative properties when 
used for iirigations by the Janet method, and I have seen very 
violent reactions follow instillations of 1-3 cc of i 15,000 
solutions of this salt 

No solution should evei be used in a tuberculous bladder so 
strong as to cause a painful reaction, or so plentiful as to 
distend the organ to its full capacity 

It IS veiy easy within the first two weeks to tell whether 
these instillations will be of benefit They usually lessen and 
sometimes cause entire cessation of the pain, and dimmish the 
f requeue)’- of urination very promptly It certainly seems re- 
markable that a few drops of a mild solution of sublimate let 
trickle slowly into an empty bladder should so profoundly 
aftect a pathological piocess which is often chiefly situated 
beneath the mucous membrane Its action is contrary to what 
might be expected fiom laboratory experiments, but the results 
are so uniform that it must be more than fancy upon the part 
of those of us who have observed them 

Nearly all of these cases are ones of mixed infection 
Without the pus cocci there is not so much vesical irritability, 
and it may be that sublimate acts by inhibiting the growth of 
these organisms, thus lessening the irritating influences of the 
infective cystitis Or there is a possibility that this diluted 
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mercurial directly inhibits the rapid growth of the tubercle 
baciUi in the immediate nei^barhood of its application 

The treatment of tubercular cystitis is so different from 
that of pus infection of traumatic or gonorrhoeal origin that 
great care must be exercised ivherever tuberculosis is sus 
pected or where the cystic symptoms do not yield or become 
worse under ordinary treatment A thorough search of the 
other organs of the body repeated microscopic examinations 
of the unne for tubercle bacilli and frequently cystoscopy 
with possibly ureteral catheterization may be necessary to 
establish a differential diagnosis 

Care should alwa)^ be taken to avoid a traumatism or 
added infection m these local examinations for by the open 
door of such a traumatism the tubercle bacillus may enter from 
the blood and find a work shop 

It IS to be remembered that a pjehtis often causes excessive 
cystospasm frequency and blo<^y and purulent unne and 
such a pyel»ti 5 > is not necessanly of tuberculous ongm Where 
a mixed infection is evidently present and the services of a 
competent pathologist can be obtained it is best to have the 
predominating organisms isolated by culture and an auto- 
genous vaccine prepared and used together with minute doses 
01 tuberculin 

I have seen many striking illustrations of the harmfulness 
caused by the use of tuberculin in too great and too frequent 
injections yet I cannot praise too highly its value as an as 
sistant in effecting a cure when used intelligently An opsonic 
control IS desirable until one gets the patient s gait so to speak 
But the chief factor is to commence wath a dose that does not 
cause a perceptible clinical reaction in the diseased tissues and 
uhile the dose may be graduallj increased it should never be 
great enough to cause chill increase of temperature or depres 
Sion We find that of the T R 00003 milligramme is uffi 
cient as a commencing dose and we never give a greater dose 
than 0001 milligramme The intervals of administration are 
usually four to five days 

A bladder the walls of -which have become infected by 
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tuberculosis always has its capacity reduced, but they are not 
all small bladders, and very many of them are not thick walled 
Casper warns against unnecessary cystoscoping of such 
bladders I should not advise a novice in cystoscopy to prac- 
tice the art upon a tuberculous bladder merely for the salce of 
acquiring experience By the use of 30 to 6o c c of a 5 
per cent solution of mrvanin, or a 2 pel cent solution of 
cocaine in a 10 per cent solution of antipynne, or a 5 per cent 
solution of novocain, as a local anaesthetic, the injection of 
006 of tropococaine into the spinal canal, or in chloroform 
or ether narcosis, one who is familiar with the use of the 
instrument may conduct such an operation and gain much 
valuable information without detriment to the sick person, 
if the bladder will hold 90 c c without spasmodic contraction, 
if there is no involvement of the posterior urethia, and if 
scrupulous cleanliness and gentleness are observed Indeed, 
such examinations may act by suggestion and thus become a 
curative agent, as two of my cases would seem to indicate , or 
the prolonged exposure to the electric light rays may do good, 
for I frequently observe marked alleviation of pain and 
frequency follow such cystoscopic examinations in my practice 
From my experience I must also differ from many who 
deprecate surgical interference in vesical tuberculosis When 
the distress is great and the cystoscope shows tubercular ulcer- 
ations in a bladder that will hold 100 c c or more under 
anaesthesia, after a reasonable trial of constitutional tieatment, 
urinary antiseptics, and instillations of sublimate without 
benefit, I do not hesitate to interfere surgically 

If the type of the disturbance is the elevated granuloma 
described 111 the cases reported in detail in this paper, no 
further interference than that required for the gentle removal 
of the lesions is advisable , but, aside from this class of cases, 
the interference must surgically be thorough and complete in 
order to succeed I attribute much of the benefit of curettage 
of tuberculous lesions to the destruction of the foci by the 
inflammatory changes set up Tubercles, wherever found, 
must be dealt wth mercilessly or let alone I have had no 



TUBERCULOSIS OF BLADDER. 795 

experience in the curettage of bladders through the urethra 
for my practice is greater wth jnaAes and my female patients 
have with one exception either been cured or so greatly 
alleviated that surgical interference was not necessary 

Suprapubic section should be done The bladder should 
be dned and then explored by aid of electric light The most 
satisfactory instrument for this is the Bransford-Lewis female 
cvstoscope with which one can view all portions of the bladder 
easilj the concave face of the instrument acts as an excellent 
retractor for the bladder wall If the ulcers are few in number 
and favorably situated they may be fished up with tenaculi 
assisted by the pressure of the hand of an assistant wthin the 
rectum curetted excised and the edges of the wound brought 
together with fine catgut If as is usually the case the ulcers 
are numerous and small or the lesions be chieflv miliarv or the 
ttibercles few but disseminated in a sodden and gelatinous 
mucous membrane very rough curettage of the en^re mucous 
surface should be practised with very sharp curettes The 
dermal curettes of Prince Morrow and the Volkmann curettes 
made by Colin of Pans are useful for this work In most in 
stances it is best to thoroughly dilate the vtsical neck and the 
prostatic urethra with utenne or Kollman s curved urethral 
dilators so as to avoid subsequent tenesmus The primary 
hemorrhage is readily stilled by hot normal salt solution The 
bases of all such ulcers after curetting should be touched with 
a 50 per cent solution of zinc chloride or pure lactic acid 
used on fine swabs or by fine Paquehn or electric pointy 
through a caisson 

During the first twent> four hours the bladder should be 
irrigated every hour with hot normal salt solution or contiuu 
ously by the drop method and adrenalin chloride given as a 
stimulant and st3rptic if necessary Subsequent treatment 
should consist of suprapubic drainage by means of the De 
Pezzer tubes and a washing of the bladder once or twice daily 
with a warm solution of sublimate i 100 000 introduced 
through the urethra by a catheter Tins treatment should be 
continued until the urine becomes clear which will be m from 
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two to SIX weeks Medicinal and hygienic measures the value 
of which has been shoivn as adjuncts should not be omitted 
during this time 

Where the tuberculous process has invaded the whole blad- 
der structure, and where there is a thick, contracted, brittle 
bladder, that will not hold moi e than 20 to 50 c c under deep 
anaesthesia, surgical interference may be tried as a last re- 
source, but it Will probably not prove beneficial If the 
tuberculosis is descending from the kidney and only one 
kidney is involved the removal of the organ is necessary to 
quiet the cystitis, and the ulcerations will then usually heal 

It IS interesting to know how tubercular infection of the 
bladdei takes place and what the lesions look like It is 
impossible ever to say certainly that a tuberculosis of the 
bladder is primary, but as tuberculosis occurs in isolated 
colonies in bone, muscle, skin, and other parts, so just as 
certainly it occurs alone, at times, in the bladder In all cases 
that have been reported by me as primary, there weie no 
symptoms pointing to the invasion of other organs 

A great deal of ingenuity has been spent in the endeavor to 
determine whethei the process is ascending or descending, 
Avhether the invasion is by the peritoneal route through the 
intestine, or primary by the vesical blood supply I believe 
that in most instances these tubercular lesions arise by the 
deposit of the bacilli by the blood current on or in traumatic 
centres 

It is sometimes exceedingly difficult, and occasionally im- 
possible, in cases of tubercular lesions to ascertain their" 
chronological order “ The disease begins by formation of 
gray miliary nodules, colonies of tubercle bacilli, which pro- 
duce chronic inflammation, with certain retrograde tissue meta- 
morphoses, which are characteristic ” These give rise usually 
to multiple ulcers wffiich tend to coalesce and sometimes reach 
considerable size, as large as half a dollar or even a dollar 
They may be punched out with undermined edges, or raised 
above the level of the bladder wall and covered with a coating. 
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grayish or buckskin colored of fibrinous exudate which 
contains tubercle bacilli 

The> evince when in clumps a tendency to form arcles 
and the single ulcers are often circular or ovoid but whatever 
their shape they have a whitish yellow margin surrounded by 
a narrow vascular zone Radiating from the caseating 
tubercles one often sees small blood vessels like a spider s web 
giving a telangiectatic appearance to the mucous membrane 
surrounding them and the subsequent ulcers, and frequently 
minute hemorrhages appear m the centre of these lupoid 
nodules 

Outside of the line of ulceration miliary tubercles arc 
sometimes seen shmmg clear through the pmkiish yellow 
vesical mucous membrane In one case I observed a ring of 
them extending around an ulcer giving it the appearance of 
a ruby set within n circle of small pearls 

The mucous membrane about a miliar> formation is ab- 
normally vascular and m that portion of the fundus which 
might be described as the anterior part of the tngone and 
within and upon the mucous membrane lying about the 
bladder neck posteriorly and immediately adjacent thereto 
there is often a reddish moss like condition to be seen cysto 
scopically Then again we sometimes see the image of a 
cloudj swelling or a gelatinous appearance which is analagoiis 
to that found in some cases of lupus where preceding ulcera 
tion the skin is swollen and purple and the capillanes enlarged 
and the nodules difficult to detect In one of my cases of 
tuberculosis ot the renal cortex before pus appeared m the 
urine there was atroaous pain upon standing or walkin^, 
referred to the bladder base and increased urinary frequency 
with painful priapism The cystoscope showed moss like 
capillaries irregularly distnbuted about the vesical neck and 
m the trigone the uretenl pillar of the distressed side being 
swollen and die membrane over it had the appearance of 
having had powdered papnea sprinkled over it most minute 
hemorrhage without ulceration This was probablv the 
ptomamic irritation referred to by some authors It was 
followed later by miliary tubercles and ulcers 
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In what proportion of cases can the tubercle bacillus be 
detected^ In tuberculosis of the bladder, tubercle bacilli are 
not always present and their detection is often very difficult 
In my experience they were found in less than 50 per cent of 
the cases They could not be detected sometimes where the 
character of the disease was perfectly evident, the mucous and 
submucous coats of the bladder riddled with tubercles, or a 
tuberculous kidney or seminal vesicle discharging a continuous 
stream of pus and caseous debrts into the bladder Again 
they were found where the lesions were very slight and the 
character of the disease could hardly be suspected Their 
detection in the urine may give rise to error, for it does not 
locate the anatomical seat of the lesion 

I believe that urinary tuberculosis may remain stationary 
for a long time, that is in a latent condition, and that spon- 
taneous cure sometimes takes place by encapsulation Cal- 
careous changes in tubercular nodules in the vesical walls have 
never been observed by me, but this process is possible, and 
it is not improbable that it is sometimes the origin of stones 
found embedded in the bladder wall 

For diagnosis, we depend usually upon the cardinal symp- 
toms of frequent and painful urination, with the presence of 
blood, pus, and tubercle bacilli in the urine, and a lessened 
bladder capacity Yet all of these symptoms without the 
tubercle bacillus would not give a positive assurance of tuber- 
culosis of the urinary tract, nor does the absence of tubercle 
bacilli give any assurance that the case is not one of urinary 
tuberculosis But we have at our hand the ocular inspection 
of the urethra by the electric endoscope and of the bladder by 
the cystoscope I depend, where there is any doubt, upon this 
cystoscopic examination, and though it is not always satis- 
factory, it will commonly give positive proof of the presence 
or absence of vesical tuberculosis, and usually also, to one 
expert in the reading of the condition of the ureteral mouths, 
a like assurance with relation to the condition of the kidneys 
and ureters 

A remarkable thing is that one so rarely sees in vesical 
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tuberculosis the common concomitants of tuberculosis of other 
internal organs There is not ordinarily any evening ri e of 
temperature marked emaciation night sweats or loss of 
strength unless at the same time there is pus confined in the 
kidnejs prostate or the seminal vesicles 

How many we be sure of a cute m any given case^ The 
cures are always open to suspicion as to their permanency 
They are rather to be esteemed as apparent cures I have 
chosen this word purposely to indicate that the individual 
who has once been the subject of tuberculosis is always there 
after a suspect though I firmly believe that the local recurrence 
of tuberculosis after an apparent cure after a long period m 
which all symptoms have disappeared and no ocular or other 
signs of its presence may be noticed is not to be looked upon 
IS a lack of cure in the first instance but. rather as a fresh 
growth m soil peculiarly adapted for its propagation You 
may destroy all the roots and seeds of a iveed but you do not 
destroy the soil in which some other seed of the same kind of 
plant at some future time may be deposited and the soil being 
favorable to their grou'th a devdopment of the plant is not 
to be looked upon as arising out of lack of destruction of the 
former weed but rather as a fresh crop derived from another 
source So it is with tuberculosis recurring as it is called 
m any part of the human body after a long interval of 
absence of detectable disease 



THE SURGICAL TREATMENT OP TUBERCULOSIS 
OF THE EPIDIDYMIS AND TESTICLE. 

BY CHARLES GREENE CUMSTON, MD, 

OF BOSTON, MASS 

During the past few years the treatment of tuberculosis 
of the seminal gland and its adnexa has given rise to much 
discussion In 1899, the Suigical Society of Pans considered 
the question of surgical treatment veiy fully, while in 1907 
an important paper on epididymectomy was read and discussed 
before the New England Urological Society In going over 
the leports of these meetings there is one point upon which 
accoid seems unanimous, namely, that castration should never 
he resorted to until all other treatment has proved useless 
Bilateral castration, as is well known, sometimes gives rise 
to very serious mental disturbances These are not due simply 
to the mental effect on the patient from his knowledge that he 
has lost both seminal glands, but the loss of the genital func- 
tions and sexual impotence are factors of far greater impor- 
tance Then again the internal secretion of the glands must 
occupy a very prominent place, for it is well known that the 
testicle possesses a function quite independent of the spermatic 
secretion, a function conti oiling, to a certain extent, the 
organic equilibrium 

The exact nature of this function is as yet rather obscure, 
but nevei theless it seems undeniable It is commonly admitted 
that every glandular stiucture having an external secretion, 
when deprived of its excretory ducts, becomes atrophied, while 
the testicle, on the contrary, when deprived of its excretory 
duct, retains its noimal structure and size and shows no evi- 
dence of an atrophic process A loss of vmlity has been noted 
following diseases which suppress the functions of the testicle, 
such as the orchitis of mumps 01 syphilis Contrary to gonor- 
rhoea, tuberculosis is particularly prone to attack the epididy- 
mis and never gives rise to impotence 
800 
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Another and perhaps more important fact is that patients 
\\ho ha\e been depmed of the excretory ducts of both tes 
tides have for all that retained their genital faculties They 
are sterile but retain their virility whether the solution oi 
continuity of the excretory ducts is pathological as occurs m 
tuberculosis and gonorrhoea or of a traumatic or operative 
type as occurs for example in bilateral epididymectom> 
It IS rather difficult to establish a demarcation between the dis 
turbances produced in the organism from the removal of the 
testicles and those simply ansing from the moral effect pro 
duced by their loss but m practice this is really of no par 
ticular import But there is one point upon which I would 
insist namely that if one testide or e\en a small portion of 
one gland is left the internal secretorj functions will continue 
It IS for this reason that many surgeons have advised early 
castration m cases of unilateral infection and several years 
ago I was inclined to coinade in this view as will be seen by 
my paper published in the 4 fnencan Journal of Medteal 
Science June 1904 Although I still believe much of what 
I aid therein I nevertheless must confess that since I have 
adopted epididymectomy the results obtained have been so 
encouraging that I feel this is the proper surgical procedure 
when the semmal gland itself iS not tnvohcd t» the process 
a fact iihich can only be ascertained by first splitting open the 
testicle If then the latter is found free from disease it is 
sutured and the epididymectomy proceeded with I must lay 
partiailar stress upon this exploratory incision of the testicle 
which I referred to at the New England Urological Soaety 
a few months ago when demonstrating some speamens of 
tubercular epididvmitides removed surgically 

Berger has said that the question of castration in tubercu 
losis of the testicle maj arise when only one gland is involved 
u ually m the early part of the process when the lesion in this 
organ can be proven to be the onlj tubercular manifestation 
m the patient and he is of the opinion that under these cir 
cumstances castration represents a radical measure b) which 
an isolated focus of tuberculosis may be remov ed that in other 

38 
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words, it IS curative Consequently the partisans of early cas- 
tration resort to this operation even when the epididymis is 
only apparently involved, believing that the testicle is also 
often invaded even when it appears intact, but, as I have 
pointed out, tf exploiatojy tnaswn of the oi gan is made, the 
question is at once settled The partisans of castration hope 
by radically doing away with the tuberculous focus they will 
prevent extension of the disease to other viscera, and particu- 
larly the remaining testicle In defense of their attitude they 
say that m cases where lesions of the prostate and seminal 
vesicles exist, the later undergo regression after castration, 
while their last argument is that it is useless to preserve a tes- 
ticle which has lost its power of spermatogenesis, this function 
as well as that of the internal secretion being amply fulfilled 
by the remaining testicle, which it is hoped wall remain healthy 
In my paper on castration for tuberculosis already referred to, 
I quoted a number of surgeons who had never seen the remain- 
ing testicle become involved after an eaily castration of its dis- 
eased fellow, while others say that should the second one 
become involved a conservative treatment can always be 
resorted to 

Let us now examine the arguments put forward by those 
believing in conservative measures In the fiist place they 
state that an early unilateral castration is justified if it could 
surely arrest the progress of the tuberculous lesions and if it 
could positively assure immunity to the remaining organ 
But this IS far from being the case , and no matter how exten- 
sive and complete be the effect of the operation, one can 
never be sure that all the tuberculous lesions have been done 
aivay with, for they are frequently secondary to lesions of the 
same nature in the lymph-nodes or viscera and are unrecog- 
nized at the time of the operation It is more than probable, 
I believe, that many patients have lesions of the same nature 
in other organs, and to my way of thinking, if this is the case, 
this very fact takes away all curative and prophylactic value 
of castration 

It IS knoivn that, generally speaking, it is by way of the 
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prostate and seminal vesicles that tuberculosis of the genital 
glands makes its invasion and no matter how fine the results 
obtained by Berger and others by earlv unilateral castration 
it IS to be supposed that they ha>e had to deal ^\lth a particu 
larly fortunate senes of cases because numerous ire the in 
stances m ^\hlch early castration has not prevented the develop- 
ment of the disease in the opposite testicle It should also be 
pointed out that the warmest partisans of early radical inter 
ference ad\ise a consenative treatment if the remaining tes 
tide becomes in its turn involved and it may be questioned 
why one should wait for this to occur to put in practice this 
treatment with a greater chance of success since only one 
testicle remains This method is not onlv a dangerous one 
but It IS likewise useless for the simple reason that the best 
results obtained bj it are no better than those derived from 
less radical measures I believe I cm safely sa> that recur 
rence after epidid) mectomy is no more frequent than when 
castration is done while its influence on the patients general 
condition is quite as good and its action on a diseased prostate 
or seminal vesicle quite as marked 

Operations on the epididvmis alone have the same action 
on the regression of prostatic and vesicular lesions as has cas 
tration as has been said and no lesser authority than Delbet 
has said that he has never seen an abscess of the prostate or 
seminal vesicle occur after the conservative operation had been 
done The rapidity of some postoperative improvements has 
even led him to question whether or not the symptoms con 
sidered as characteristic of tuberculosis of the prostate and 
seminal v esicles vv ere not in some cases simply due to conges 
tion of these organs But m those cases where the tubercu 
Ions lesions of the prostate and vesicles were undeniable he 
is led to suppose that the virulent products of the tubercles in 
the epididymis constantly spread over the upper spermatic 
tract and that doing away with these bacterial discharges by 
removal of the epididymis resulted m their cure 

However this may be such improvement certainly does 
occur after epididymectomy and for this reason cannot justify 
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castration, This first point appears to be settled, but there 
IS another upon which opinions seem to be in accord and yet 
the conclusions are absolutely m opposition, I refer to acute 
tuberculosis of the testicle In this form, which at the 
commencement is usually distinctly localized, early castration 
IS advised in order to prevent rapid extension and the dangers 
of generalization which are present, all the more so because 
the testicle usually becomes eliminated by purulent disorganiza- 
tion when surgical interference is not resorted to Now if, 
generally speaking, castration is to be condemned in cases 
where the lesions of chronic tuberculosis are beginning, if on 
the other hand radical operation is a necessary evil in acute 
tuberculosis and in certain hopeless cases, there are cases of 
medium intensity in which the testicle itself is markedly in- 
volved and for which many surgeons advise castration I 
shall refer to this question later on 

Tuberculosis of the epididymis, witli or without involve- 
ment of the seminal gland, is a distinct type of local tubercu- 
losis, and if in a number of cases it occurs in subjects who are 
otherwise tuberculous, there are also numerous instances where 
the patient is attacked in a state of perfect general health 
and may probably never present any other tubeiculous lesion, 
at least none that is clinically appreciable The researches 
carried out by Reclus, which are both pathological and clinical, 
have led to the following conclusions In 50 per cent of the 
cases the lungs were not involved clinically The results of 
the autopsies were somewhat different, because in only 33 
per cent the lungs were not involved , and the same conclusions 
are to be found in Villard’s statistics, which show that the 
testicle alone was involved in 30 per cent of patients autopsied 
From this it will be seen that the dictum that tuberculosis of 
the testicle will sooner or later extend to the other organs is 
not by any means absolute In point of fact, in many cases 
genital tuberculosis develops and runs through its clinical 
course without involving any other organ, while it frequently 
presents a tendency to spontaneous cure, this being the result 
of the defensive reaction of the tissues From this it may be 



TUBERCULOSIS OF EPIDIDYMIS AND TESTICLE 805 

concluded that sui^ical treatment has its indications and will 
very frequently give very excellent results 

A man 35 years old in otherwise apparent good health 
developed tuberculosis of the left epididymis about seven years 
ago Castration was done early in the process b) a Boston 
surgeon Five years afterward he developed the process m the 
nght epididymis There was no apparent lesion of the prostate 
or vesicles by rectal examination or symptomatically I saw the 
patient in consultation about six weeks after the commencement 
of the process in the right epididymis and operated a few days 
later Exploratory incision of the testicle showed that it was 
normal Epididymectomy was done the organ being filled with 
pus and about the size of the little finger It is now two years 
since this was done the patient is in excellent condition and 
has his testicle 

Much discussion has been given to the question as to how 
the bacillus reaches the testicle and leaving aside those cases 
m children where the infection is directly transmitted from the 
peritoneum to the vaginalis by way of a patent vaginopen 
toneal canal and on the other hand rejecting the theory of 
ascending infection by way of the urethra it may be admitted 
that in the adult tuberculous infection of the testicle is either 
transmitted by a descending epithelial infection or by way of 
the blood It seems to be an acknowledged fact that the tes- 
ticle may be invaded by the extension of tuberculous lesions 
in the kidney or bladder in which case the bacillus follows 
the course of the unne and then descends that of the sperm 
In tuberculous cystitis it is still an open question whether 
or not latent prostatic lesions are the first to appear but in 
the majority o€ cases it is by way of the blood that the itifec 
tion occurs whether it attains directly the testicle it elf or 
as is more generally admitted it in the first place invades the 
prostate and the testicle secondarily by the vas deferens 
Thus IS explained why the epididymis is ahvays involved be- 
fore the testicle and the importance of this pathologic notion 
from the therapeutic standpoint is easily conceived because an 
early interference will reveal lesions localized to the cpididv 
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mis only, and its removal may be resorted to without touching 
the testicle 

The tuberculous lesions arising in the testicle of the adult 
commence always in the epidid)nnis, and Reclus’s statistics 
are conclusive in this respect, because in numerous cases he 
only once found the lesions limited to the testicle Now, if 
the epididymis is the first involved, it nevertheless must not 
be forgotten that the infection does not remain localized to this 
structure, and very often the testicle is involved at the same 
time, as will be seen by the following figures given by Reclus , 
out of sixty-eight autopsies both the epididymis and testicle 
were involved in forty-eight subjects, the epididymis alone in 
twenty Thus in about two-thirds the testicle and epididymis 
were simultaneously involved 

If now we consider the clinical aspect, the proportion will 
be found reveised, because in only about 33 per cent of 
patients did the testicle appear involved This is easily ex- 
plained from the fact that in the epididymis the tuberculous 
infection presents itself from the very commencement in the 
form of caseous masses which are easily palpated, while in the 
testicle only granulations arise which do not change the ana- 
tomical condition of the organ when palpated If caseous 
masses do exist thej'^ are usually found in the body of High- 
more, adherent to the epididymis, from which it is impossible 
to differentiate them From the practical standpoint the 
impossibility of making this distinction is of no value 

From the clinical point of view the disease may appear 
in two very different aspects in the first, which corresponds 
to the period of development of the' tubeicles, a swelling 
formed by one or several hard foci is felt, while more or less 
pain IS elicited by piessure In other cases the entire epididy- 
mis IS involved and may reach two or three times its normal 
size, while the seminal gland itself is normal to the feel and 
not enlarged 

The functional disturbances, usually absent, are those symp- 
toms arising in the bladder and prostate, these being frequent 
desire to unnate, a mild degree of vesical tenesmus, slight 
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hjematuria a seropurulent tirethral secretion etc These 
symptoms would seem to indicate an early participation of the 
prostate in the infection and m point of fact if rectal exam 
mation is made at this time one will usually encounter tuber 
culous nodules in the prostate and seminal \ esicles But dur 
mg all this time the tissues subjacent to the testicle present 
no changes the skin is normal m color movable over the 
testicle and onlv a slight hydrocele occasionally indicates a 
reaction in the vaginalis 

On the contrary when the lesions arc to end m suppura 
tion pam will be complained of and characteristic local symp- 
toms will be observed At some point m the scrotum usually 
on its posterior aspect that is to say where it is in direct 
relationship to the epididymis the envelopes of the testicle 
will be found to have lost their normal mobility on account 
of the adhesions wth the gland the skm becomes reddened 
and a point of fluctuation will be found this finally opening 
and giving exit to caseous material A fistula then results 
giving exit to a certain amount of secretion for an indefinite 
penod sometimes momentanly closing up only to open later 
In some fortunate cases it will end by closing for good leaving 
behind a cicatrix adhering or not to the testicle bv a fibrous 
cord But one thing to be particularly remembered is that 
eery frequently in spite of sezcral fistula and the persistency 
of suppuration the lesions may nevertheless remain locah ed 
to the epidtdynus A number of sucli cases including one of 
my own pro\ethis where after more than a year of suppura 
tion the epididymis was found alone involved and the testicle 
itself health} 

The patient thirty three years of age was referred to me 
for two fistuls on the nght side of the scrotum The testicle on 
this side had been enlarged for four months then an abscess 
formed which opened after which the fistulce remained Several 
months later another abscess formed this being incised by his 
physician The fistulae continued to secrete a certain amount of 
tuberculous matter When the patient came under observation 
the right side of the scrotum was red and posteriorly two fistu 
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lous openings were found By palpation the right testicle was 
with difficulty made out from the epididymis , the latter was 
very much enlarged and painful on pressure The vas deferens 
was slightly enlarged and hard to the feel The prostate did 
not appear enlarged, its surface was regular, and no pain could 
be elicited on pressure In other respects the patient’s health 
was perfect, and several days later epididymectomy was done 
with free removal of the vas, and at the operation the testicle 
itself was proven to be absolutely normal by an exploratory in- 
cision The patient made an excellent recovery and was perfectly 
free from any trouble nine months after the operation 

In tuberculosis of the epididymis one can be extremely 
radical in all operative interference, because the organ simply 
represents a single tube rolled up on itself, and as far as ex- 
cretion of the sperm is concerned, it has lost this function from 
the fact that its lumen has become permanently obliterated 
by the tuberculous process Therefore, the removal of the 
entire organ will in no way change the condition of affairs 
from what it was before the interference This statement 
applies equally well to bilateral epididymectomy This means 
that, although I now reject early castration for the reasons 
already given, I do not believe that it is necessary to hold to 
merely a general treatment as some writers advise, when the 
lesions have not gone on to suppuration In many instances 
this treatment will cause a regression of the lesions, but one 
should not lose sight of the numerous cases where the process 
has a tendency to extend when an insignificant operation might 
have been quite sufficient completely to control the situation 
Many methods for destroying the epididymis have been 
advocated in the past, but to my way of thinking clean and 
decent surgery in case of the epididymis as with salpingitis 
resides in complete enucleation And m point of fact a 
tuberculous epididymis is in reality a miniature pus-tube 
Therefore, I will limit my remarks here to the technic of 
epididymectomy as I perform it The incision should be 
made on the anterior aspect of the scrotum to the extent of two 
or three inches, and should include all the structures of the 
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scrotum compnsing the vaginalis so that the testicle is at 
once freely exposed Next the testicle itself is split open 
and thoroughly examined and if found healthy it is sutured 
ivith fine catgut not chromicizcd and the removal of the 
epididymis is then proceeded with The separation of the 
epididymis should be begun at its tail and all that is necessary 
IS to incise the vaginalis both inwardly and outwardly in order 
to decorticate the organ from the testicle A little further 
up the fold IS cut which unites the middle portion of this organ 
to the posterior superior border of the testicle The vas 
deferens is cut but care must be taken in doing this not to 
injure the internal branch of the spermatic artery which 
reaches the testicle at this point Consequently one should 
nick the vaginalis at the internal aspect of the head of the 
epididymis and then the vas deferens having been cut the 
epididymis is drawn upwards and simply peeled off from the 
vascular mass When this is done the epididymis is simply 
retained by a few small vessels the vas deferens and cellular 
tissue and a ligature having been applied to this mass a stroke 
of the scissors completely frees the organ Any bleeding 
should be controlled and after this a small cigarette dram in 
contact with the testicle is inserted and the scrotal incision 
closed The drain may be removed at the end of two days 
This technic is proper when the epidid>Tnis alone is m 
volved and even in certain cases where the lesions involve only 
a portion of the epididymis partial resection of the organ 
may be resorted to but I do not advise this believing for the 
reasons given above that total cpididymectomy is the only 
proper procedure Certain suigeons have endeavored to form 
an anastomosis between the vas deferens and the testicle after 
cpididymectomy and those desirous of more ample detail on 
this subject I would refer to my paper on Castration for 
Tuberculosis of the Testicle to which I have already referred 
Now if the bod) of Highmore looks suspicious after the 
epididymis has been removed it should also be excised If the 
vas deferens shows evidence of disease it is absolutely neces 
sary to resect it as far up as possible and as it maj be fol 
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lowed down into the peritoneal cavity for a considerable dis- 
tance by means of an operation that I devised a number of 
years ago for the radical cure of malignant disease of the 
testicle, and as this technic seems to me the best that has been 
so far offered, I would refer those desirous of knowing the 
steps of this interference to Casper’s “ Text Book ” (Ameri- 
can Edition), Binme’s “ Afanual of Surgery,” in which it is 
described, or to my original paper, which appeared in Ameri- 
can MedicinCj Apnl i8, 1903 

In those cases where the epididymis is adherent to the pos- 
terior aspect of the scrotum, or if an abscess has opened in 
this region, the organ should be reached at this point instead 
of by an anterior incision If necessary, the diseased skin 
and structures may be resected, the fistulae likewise excised 
freely, in order to avoid dissemination of the infection during 
epididymectomy 

The conservative operation of epididymectomy for tuber- 
culosis has given so far a really large number of both success- 
ful and permanent results, but I would now consider the cir- 
cumstances which would force one to resort to the more radical 
operation of castration In the first place an indication for 
castration would be a failure to cure the process by epididy- 
mectomy Curettage and cauterization in cases of recurrence 
may be resoited to, but if these fail to control the process, if 
fistula persist, the testicle must be sacrificed in order to do 
away with the prolonged suppuration It is useless to en- 
deavor to preserve the seminal gland in these cases, and the 
earlier the radical interference is undertaken the better it will 
be for the patient’s general health I also believe that castra- 
tion IS absolutely indicated m patients who present advanced 
pulmonary lesions, because the local lesions in the genital 
apparatus will have no tendency to disappear after a conserva- 
tive operation and these subjects cannot stand the debilitating 
effects of a prolonged suppurating process However, I would 
point out that if the patient is well to do and can live in 
Colorado or other resort an unexpected cure may sometimes 
be obtained without operation, but recovery from a genitaj 
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tuberculous infection can never be surely counted on from 
climatic treatment and therefore in most instances operation 
IS advisable 

I would like to saj here a feiv words relative to the acute 
type of tuberculosis of the epididymis and testicle Its char 
acteristic is ibe inlcnritv of the symptoms presented at the 
commencement of the process In a very few days the testicle 
becomes the seat of extreme pain while at the same time a 
tumefaction appears Palpation shows that this tumefaction 
has a perfectly smooth surface and imolves the epididymis 
particularh the testicle can be made out separately at least 
at the commencement This however is not absolutelv true of 
all cases because both organs maj be equally involved form 
ing a single mass and careful palpation will not enable one to 
distinguish between the epididymis and the seminal gland 
The tumefaction may become very considerable while a certain 
amount of hjdrocele redness and oedema of the scrotum indi 
cate the participation of the vaginalis and skin m the process 
1 here is a local elevation of the temperature likewise elevation 
of the general temperature 

But what IS to be particularly noted is that m the acute 
form the prostate and seminal vesicles remain uninvolved m 
the beginning of the process After a few days of the acute 
svmptoms a period of remission occurs The general symp- 
toms disappear and the affection can then in no way be differ 
entiated from the ordinary type other than by the rapidity 
with which the tuberculous lesions made their appearance and 
progress Within a few days or a few weeks suppuration 
will invarnbly occur the pus burrowing outwards and giving 
rise to interminable fistul'e which give exit to the disinte 
grated testicular tissues The general condition of the patient 
is quickly affected by the suppuration and at about this time 
prostatic and vesicular lesions denote that the infection which 
was m the first place localized has extended beyond its primary 
limits 

In the treatment of these acute cases a conservative opera 
tion IS absolutelv out of the question and castration is fully 



8I2 


CHARLES GREENE CUMSTON 


indicated at the earliest possible moment I have referred to 
my technic of castration, which is a very radical one, and in 
closing this paper I will quote from my article already men- 
tioned on “ Castration for Tuberculosis of the Testicle ” 

“ Von Bungner has pointed out a fact which is well known, 
that the spermatic cord is often diseased without presenting 
much evident infection at the time of operation From this 
arises the dangei that the diseased parts which are left behind 
in the cord will act as disseminating foci for further tuber- 
culous infection , and, in order to avoid this danger, he recom- 
mended a new method which he termed castration with evul- 
sion of the spermatic cord As in castration, the spermatic 
cord IS separated from the vessels and its surrounding cover- 
ings, the vessels are tied off below the external inguinal nng, 
and then the isolated vas deferens is slowly but steadily pulled 
upon until It breaks The piece of vas is removed along 
with the diseased testicle and epididymis In his operations, 
von Bungnei was able to extract about four-fifths of the 
spermatic cord by his method of evulsion, and, according to 
his statistics, he obtained a cure in 50 per cent of his cases 
“ It IS quite evident that removal of the vas deferens should 
be undertaken as far as possible in every case of castration, 
especially when it is evidently diseased, but the method of 
evulsion is certainly not devoid of danger Lauenstein and 
Helferich pointed out the danger of the occurrence of hemor- 
rhage in the pelvic tissue from the traction exercised on the 
vessels accompanying the spermatic cord The first-mentioned 
authority performed castration with evulsion of the vas in 
thirteen cases and in several succeeded in removing quite 
large portions of the cord with much benefit to the patient, 
but in two instances such severe hemorrhage arose that it was 
extremely difficult to control it Since this time Lauenstein 
only removes as much of the vas deferens as can be pulled 
down without exercising traction upon it 

“A point which should not be forgotten is that in the 
method of evulsion the pentoneum can easily be tom, and 
with the raw surface of the cord the peritoneal cavity might 



TUBERCULOSIS OF EPIDIDYMIS AND TESTICLE 813 

easily become infected Consequently the method of evulsion 
IS certainly not devoid of danger and it also should be remem 
bered that in all probabihtj the diseased spermatic cord will 
rupture at a point where it is mfectcd by the tuberculous 
process on account of lesser resistance If this be true and 
there is every apparent reason that it should be so it would 
naturally scatter tuberculous material which would be the 
starting point for a new dissemination of the disease For 
these reasons Schede employs a technic similar to that described 
by Lauenstein dissecting the spermatic cord up as high as 
possible and then ligating it at a point where it appears to be 
healthy and for this purpose it may be necessary to dissect 
the peritoneum off the cord to a certain extent It is evident 
that m this operation as in others the spermatic cord is not 
always remo\ ed be> ond the point of disease and consequent!) 
the affection still remains m the intra abdominal portion of 
the vas which is left behind For this reason it becomes 
evident that the removal of the vas in its mtra abdominal por 
tion must be accomplished under the direction of the eye and 
this can be done if my technic for the radical cure of mahg 
nant disease of the testicle be correcllv emplo\ed 



REMOVAL OF A GAUZE SPONGE FROM THE 
SCROTUM, TWO AND A HALF YEARS AFTER 
AN OPERATION FOR DOUBLE INGUINAL 
HERNIA 

INCLUDING A RFPORT OF FIVE CASES IN WHICH FOREIGN BODIES WERE LEFT IN 
OPERATIVE WOUNDS OTHER THAN IN THE PERITONEAI CAVITY 

BY HERMAN L KRETSCHMER, MD, 

OF CHICAGO, 

Assistant m Suigery, Rush Medical College 

The extreme ease with which foreign bodies, especially 
sponges, gauze pads, artery foiceps, etc , aie left in an opera- 
tive wound IS proven by the large number of cases that have 
been reported m the hteiature In recent years the subject 
of foreign bodies left in the abdominal cavity after operation 
has been very caiefully studied by Neugebauer of Warsaw, 
who has collected a total of 236 cases from the literature, as 
well as by Schachner of Louisville 

Foreign bodies left in extraperitoneal wounds have not 
been so carefully studied, probably on account of the less 
serious nature of the lesion In this papei it is the object to 
discuss only the extraperitoneal cases 

Such an occurrence is a very undesirable one, and espe- 
cially from a medicolegal point of view, because as a rule the 
foreign body is not found by the operator, as this class of 
patients do not always seek relief from their condition by 
calling on the surgeon who performed the operation, but they 
usually consult a second physician for the relief of their 
sjnnptoms The latter is the one upon whom so much de- 
pends, as he may be the direct cause of either preventing or 
starting medicolegal proceedings 

If we consider the number of operations that are performed 
for the relief of inguinal hernia, the case to be cited below is 

* From the Surgical Clinic of Dr Arthur Dean Bevan, Chicago 
814 
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to be looked upon as extremely interesting for the following 
reasons (i) on account of the long period of time (U\o and 
a half years) dunng which the sponge remained in such a 
relatively superficial part of the body without producing any 
sjTnptoms (2) on account of the rare occurrence of this con 
dition (3) the ease with which the sponge was removed 
this being accomplished without the patients knowledge 

Case — J W aged 36 entered tlie Central Free Dispen 
sary June 10 1907 giving the following history Two and one 
half >ears ago he was operated upon for a double inguinal hernia 
The patient states that he was in the hospital for three weeks and 
that there was no suppuration m the wound Patient has been 
working ever since he left the hospital Two weeks before his 
admission to the dispensary he noticed some pam m lus scrotum 
on the right side which was soon followed by a discharge of pus 
In the upper half of hts scrotum in the right side of the raphe 
were to be seen two swellings the larger of which were about 
the size of the tip of the little finger These swellings were red 
smooth and gloss) so that the normal scrotal folds were lost 
Fluctuation elicited m both swellings Between these two swell 
mgs and about an inch below them was seen a small opening 
which had been discharging Upon closer examination a shred 
was seen protruding from this opening By grasping this shred 
with a pair of tissue forceps a long mass of gauze wtis removed 
from the crotum After unfolding this mass of gauze it was seen 
to consist of a long piece measuring 175 centimetres and of a 
short piece measuring 6 5 centimetres A third small fragment 
was also found (Fig i) 

The two above mentioned swellings w ere opened and a 
small amount o! pus discharged from each The sinus from 
which the gauze was removed \vas in direct communication with 
the two superficial abscesses above mentioned Fortunately the 
gauze was removed without the patients knowledge and he was 
not informed of its having been found in his scrotum 

At the time of its rerao\al the entire amount of gauze was 
removed in one mass like a small roll and it was only after un 
folding the mass that it was found to consist of three distinct 
pieces of gauze 
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Inasmuch as the texture of all three pieces of gauze is alike 
It IS but reasonable to suppose that the two smaller pieces are a 
part of the larger pieces, which have become separated, either by 
the infection which was present, or by the macerating action of 
the tissue fluids, aided perhaps by leucocytic action 

Gauze sponges left in the abdomen have been removed as 
long as two and a half to three years after the original 
laparatomy, on the other hand, they have produced symptoms 
as early as 24 to 48 hours after operation It is therefore 
rather interesting to note that a sponge can remain in such a 
superficial area for so long a period of time without producing 
any subjective symptoms 

In seeking an explanation for the occurrence of this com- 
plication Neugebauer calls attention to the following condi- 
tions, one or more of which may have been present in the 
individual case poor anaesthesia, absence of good light, un- 
favorable position of the patient, operating without the 
regular assistants, deep-seated operations, and the occurrence 
of profuse bleeding 

The rare occurrence of this condition in connection with 
operations for inguinal hernia may be due to the relatively 
superficial position of the field of operation, as well as to 
the absence of profuse bleeding during the course of the 
operation 

As an explanation for the presence of the sponge in this 
case we may consider the following possibilities ( i ) During 
the course of the operation, it may for various reasons have 
been packed into the scrotum and then have been entirely 
overlooked (2) The sponge may have been inserted into 
the wound for purposes of drainage and subsequently it may 
have slipped into the wound where its removal was overlooked 
(3) It may have been used to control a slight oozing, and 
may not have been seen in position at the time of closure 
After lying in the inguinal canal for some time it wandered 
down into the scrotum and there produced the local symptoms 
which resulted in its removal 
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It IS a well known fact that foreign bodies left m the body 
may ^\ander which fact is proven by those cases in which 
sponges artery clamps etc have wandered into the lumen 
oi the bowel to be expelled per rectum or by those cases in 
winch the foreign body was removed from the lumen of the 
bowel by an operation which was called for by the presence of 
sjinptoms of intestinal obstruction 

The class of cases in which the foreign body was left in 
ail operative wound other than the peritoneal cavity have 
not received as much attention perhaps as they should and 
on this account I would like to add the following five un 
p ibhshed cases 

Dr Arthur Dean Bevan has veiy kindly given me the 
data m the following three cases 

Case I — A woman with a large goitre which had existed for 
a good man) >ears Withm a vear marked exophthalmic symp 
toms developed and it was decided to remove the goitre under 
cocaine anaesthesia as the heart was m very bad shape The 
operation w as an extremely trying one on account of the large 
size of the goitre the very considerable hemorrhage and the 
nervous condition of the patient During the operation some 
gauze was packed deeply in the neck to control some venous 
hemorrhage The wound was closed with the exception of a 
small agarette dram m the centre of the Kocher incision which 
had been employed The woman made a very good recovery and 
her exophthalmic symptoms disappeared very rapidly A small 
fistula persisted At the end of six weeks Dr Bevan wrote her 
phvsKian to enlarge the opening and curette the fistulous tract 
In doing this he found a gauze sponge which he removed and 
then the fistula closed withm a short Ume 

Case II — A verv similar case to the first was brought to 
Dr Bevan s office About t8 months before a phjsician had 
operated upon a >oung woman of 30 and removed one of the 
lobes of the thvroid in a case of exophthalmic goitre The 
wound had never healed completely and a fistula persisted and 
recentlj developed a reddened swollen area about one and a half 
inches in length and one inch in width At the upper and 
lower extremities of this swelling there were fistula out of which 
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was coming a dirty, brownish-yellow pus, and the fistulae were 
surrounded by flabby granulations Dr Bevan suggested to the 
attending physician a possibility that there might be a foreign 
body, either such as a silk ligature or chromic acid catgut, or a 
piece of gauze, as the cause of the trouble Within a day or two 
the patient brought to this physician’s office a piece of gauze sev- 
eral inches long, which she had pulled out from one of the fistu- 
lous tracts These are the only two cases that Dr Bevan has 
ever heard of in which gauze was left in at the time of goitre 
operations 

Case III — A man came to the Clinic sulTering from a papil- 
loma of the bladder This was carefully examined with a cysto- 
scope and a suprapubic operation decided upon This was done 
as an ordinary suprapubic cystotomy, the papilloma being 
removed irom within the bladder A rubber drainage tube 
was left in the bladder and gauze strips packed in the prevesical 
space The patient made a good recovery A fistula persisted, 
however, from which there came at intervals some pus About 
SIX weeks after the operation, on dressing the wound, the fistula 
was enlarged slightly with a pair of forceps and a gauze strip 
found, eight or ten inches m length After the removal of the 
gauze the fistula healed completely 

Case IV — ^Dr Louis E Schmidt has kindly given me the 
data of the following case, which was admitted to his service 
at the Alexian Brothers’ Hospital, several years ago The pa- 
tient had been operated upon several years before his admission, 
for an external urethrotomy Inability to find the proximal end 
of the urethra necessitated the performance of a suprapubic cys- 
totomy with retrograde catheterization Further details during 
the patient’s stay in the hospital are not known 

Upon his admission to the hospital the patient complained of 
painful and frequent urination Cystoscopy shows the presence 
of long incrustations of lime salts swinging to and fro m the 
bladder fluid, leading to a diagnosis of incrustated silk sutures in 
the bladder wall Operation , suprapubic cystotomy revealed the 
presence of a gauze sponge in the suprapubic space, a few shreds 
of which were lying in the bladder wall and hanging free in the 
bladder cavity After the removal of the sponge the patient made 
a prompt recovery 

Case V — For the data of the following case I am indebted 
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to Dr F \V Rohr A patient who was suffering from an osteo 
m>elitis of the femur was operated upon the bone was curetted 
and drained The patient gradually improved and left the hos 
pital with the wound still open At a later period tlie patient 
again complained of pam in the old wound for the relief of which 
he entered another hospital where an ordinary metal probe was 
removed from the wound 

Tliese cases demonstrate that just as much care should be 
used m keeping an accurate count of small sponges in both 
mlra and extra peritoneal wounds as is used m keeping track 
of the large gauze pads used m the abdominal cavity 

REFERENCES 

Neugebauer Monatschr ft fur GebartshiUe und Gynekolog e Bd xi 
Heft 4 

Neugebauer Archu fur Gynekologie Bd Ixxxn 1907 
Neugebauer Centralblatt fur Gynekologie 1904 No 3 
Schachner Annaw of SusetRY Oct 1901 



BONE TRANSFERENCE 

REPORT OF A CASE OF OPERATION AFTER THE METHOD OF HUNTINGTON * 

BY ERNEST A CODMAN, MD, 
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Assistant Visiting Surgeon, Massachusetts General Hospital 

During the last five years the treatment of osteo- 
myelitis of the long bones has been greatly modified by the 
adoption of the operation of subperiosteal resection ^ The 
principle on which this operation is based is foimded on the 
observation that the shaft of a bone may be entirely resected 
subperiosteally and yet be again reproduced by the periosteum 
in so complete a manner as to fulfil the normal function of 
the bone 

In cases of long-standing osteomyelitis where the bone 
IS irregularly diseased, Nichols has shown that much time 
may be saved the patient by a radical removal of all the dis- 
eased part of the shaft, trusting to periosteal regeneration In 
other words, the time consumed in the healing of a case of 
osteomyelitis treated by old-fashioned methods is sometimes 
far longer than if the shaft of the bone is resected entire 
and a new healthy bone allowed to regenerate Practically, 
there is an important drawback to this argument, for in certain 
cases the periosteum fails entirely to form new bone This 
leaves the patient in a condition even worse than before the 
operatioiR In the Annals of Surgery, 1905, vol 41, p 249, 
Thomas W Huntington of San Francisco reported a case of 
this kind and suggested a most ingenious expedient to over- 
come the difficulty Dr Huntington’s suggestion was that 
the shaft of the fibula should be transferred to take the place 
of the shaft of the tibia He demonstrated that if this were 

* This case was shown on Feb 3, 1907, at a meeting of the Suffolk 
District Medical Soaety, Boston, Mass 

* Dr E H Nichols, of Boston, has published the best paper on this 
subject See Journal of the American Medical Association, February 3, 
1904 
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done and good union \\ere obtained between the ends of the 
transplanted shaft and the remaining portions at the ends of 
the tibia the fibula would hypertrophy to such an extent as to 
become virtually as strong as the former tibia 

The case which I have to report is in most of its details 
similar to the one reported by Huntington As far as I know 
no other cases have been reported except one by Dr James S 
Stone of Boston Annals of Surgery igoy vol 46 p 648 
Both Dr Stone s case and m> case differ slightly m technic 
from the one reported by Huntington but the suggestion of 
Huntington is the essential part of the operation 

The following is a brief report of my case 

Case — LH P aged 32 factory hand In 1883 after a blow 
on the shin just above the ankle an abscess appeared which was 
lanced This discharged continuously for fourteen years Pieces 
of bone occasionally came out In 1^7 he was operated on at the 
Maine General Hospital The discharge ceased for seven years 
In July 1904 he had another bloav on the leg which was followed 
b) an abscess which had not healed On December 3 1904 he 
entered the Massachusetts General Hospital At this time the 
right tibia was much thickened bowed and nodular The skm 
was adherent to the shaft of the tibia and a long ulcer with base 
of necrotic bone existed On December 7 1004 the shaft of the 
tibia ivas resected by Dr J C Warren and the periosteum ap- 
proximated On March 10 1905 the patient was discharged 
from the hospital weanng a splint The bone had not regener 
ated On May 6 he returned because of pain and because a sinus 
had opened up On May 8 1905 he was again operated on by Dr 
J D Barney and an attempt made to dissect out the sinus On 
May 2j he was again discharged with, the wound granulating 
On July II 1905 he returned to the hospital on account of the 
persistent sinus The X ra\ showed no regeneration of the 
middle of the shaft On July 13 1905 he was again operated 
on bj Dr C L Scudder who dissected out the sinus removed 
a small fragment of the lower end of the tibia and did a plastic 
operation on the skm On August 28 1905 he was discharged 
with a clean granulating wound 

On October 2 1905 he returned again to the hospital much 
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discouraged and desiring amputation The old wound had not 
healed, the ulceration was indolent and necrotic, and there was no 
sign of regeneration of the shaft of the tibia Owing to the 
looseness of the upper tibiofibular articulation the leg was wobbly 
and useless The long disuse had caused a considerable amount 
of stiffening of the ankle and subluxation at the knee joint In 
other respects the patient was a healthy young man and a good 
subject for operation Except for the chance of trying Hunting- 
ton’s suggestion, amputation seemed to be the only outlook I 
am indebted to Dr F B Harrington for the opportunity to oper- 
ate on the patient 

Operation, October 26, 1905 A curved incision five inches 
in length was made across the leg about four inches below the 
patella down to the lower edge of the upper fragment of the tibia 
The tip of this fragment was chiselled clean and the fibula cut 
across a little above the same level By bending the leg outward 
the upper end of the lower fragment of the fibula was forced into 
the place prepared for it in the upper fragment of the tibia It 
was then forced a little way into the spongy bone and the whole 
leg brought into a straight line The dead space left at the point 
whence the fibula was transferred was filled with a portion of the 
tibialis anticus muscle 

To heal the ulceration of the scar tisfeue at the seat of the 
earlier operations I adopted the following plan, which I have 
found useful in other cases where the cause of the delayed healing 
seemed to be adhesion of the scar tissue to the bone The scar 
tissue was freely dissected away and a thick flap taken from the 
adjacent healthy part of the leg and sutured over the bone without 
tension The raw surface left where the flap was removed was 
then immediately covered with skin grafts from the thigh ( Skin 
grafts applied over bone do not heal well and easilj break down, 
Avhereas a thick skin flap containing all the tissue down to the 
fascia gives permanent healthy repair ) 

The whole leg was then put up in plaster On November 30, 
1905, five weeks after the operation, the patient left the hospital 
with the wounds all healed and fair union between the tibia and 
transplanted fibula 

The fibula seemed such a slender support that for some months 
I insisted on his using a plaster-of-Paris cast to strengthen it 
By using crutches and bearing an increasing amount of weight 
on ):he tiny fibula it was encouraged to hypertrophy As may 




i tibui 








Fig 4 




Before transference of fibula 


Fig s 






One year after tranference of fibula 


Fig 6 



Three years after transference of fibula 



BONE TRANSFERENCE 


823 

be seen by the X ra> at the end of a year there was no great 
increase but at the end of three jears the strength of the bone 
IS more than doubled and is approaching that of a normal tibia 

The functional value of the leg without support was ne\ er 
theless practicall) normal m less thin a \ear It is now normal 
except for a slight limp caused by the shortening (one inch) and 
some stiffness of the ankle Jt seems perfectl) strong although 
the patient is i\iseU somewhat careful of subjecting it to severe 
strains 

I have hesitated to report this case beforfe for fear that 
possibly the good condition of the leg might not prove perma 
nent but as it is now over three years since the operation and 
as the strength of the leg hns continued to gam I feel no 
hesitation m recommending this operation for those unfor 
lunate cases m which subpenostcal resection has been a failure 
I have another case in which I have done the same operation 
of bone transference but which is not yet fully united It 
seems to me that it is important to report these cases whether 
they are successful or not because m the next decade sub- 
periosteal resection is likely to be a common operation and is 
likely to fail in a considerable percentage of cases I believe 
there will be many other patients like this one who will owe 
a debt of gratitude to Dr Huntington s ingenious suggestion 
of using the fibula to replace the tibia 

In Huntington s case the pronation of the foot necessitated 
the transfer of the lower end of the fibula as well as the upper 
This was accomplished by a complete cross section of the 
fibula Dr Stone in his case split the lower end of the fibula 
so that an mv erted Y shaped end was made one arm of which 
was still attached to the old end of the fibula and the other 
was supported on the lower end of the tibia In my case 
there has been no tendency toward excessive pronation of the 
foot and as may be seen m the X ray the lower ends of the 
two bones appear to have become partially united of their own 
accord The results in all three cases appear to have been 
equally good It is particularlj interesting to see that Hunt 
ington s idea that hypertrophy would occur in the transferfed 
jibula IS p practical fact and npt a tljeorist's dream 
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Surgeon in chief 

During the 26 clinics 271 operations were performed on 
215 patients, there being 94 operations upon 38 patients 
Appendicihs . — Of the 104 cases of appendicitis, 42 were 
acute Of these, 23 were males and 19 females The appen- 
dix, acutely diseased, was removed m 6 patients operated for 
other conditions one male with cholelithiasis, another male 
with fecal fistula, and four females with various pelvic 
maladies 

Of these 42 acute cases 10 had abscesses and 8 had fluid 
in the pelvis, whilst from another patient 500 c c of liquid 
faces escaped upon opening the abdominal cavity Thirteen 
of the 23 non-abscess cases were operated upon in their first 
attack/ and ii of the 19 abscess cases in their first attack 
In 4 cases the appendix was not searched for, incision into 
the abscess cavity completing the operation In one case a 
friable appendix was removed piecemeal 

Drainage was introduced in 24 of the 42 acute cases The 
character of the drainage varied with the character and amount 
of the exudate in one patient a cigarette drain was required 
on account of oozing, while m another as much as three pieces 
of gauze and one glass tube, the whole surrounded by rubber 
dam, was required because of associated tubo-ovarian disease 
A glass tube in the pelvis was inserted in ir, or about one- 
quarter of the cases, while a rubber tube was used only twice 
Most of the 24 drained cases were satisfactonly treated by 
gauze, variously disposed about the infected area In the re- 
* Read before the Philadelphia Academy of Surgery, February i, 1909 
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maintng 18 undramed cases the wound was closed with tier 
suture of iodized catgut reinforced now and then by through 
and through sutures of silkworm gut 

The 18 leucocyte counts made in the 23 non abscess cases 
that IS those in which the disease was strictly intra appendiceal 
shoned 5 in which the figures ranged from 5 000 to 10000 
9 from 10 000 to 15 000 3 from 15 000 to 20 000 and one 
of 21 700 Of the 19 cases with exudate those in which the 
disease was extra as well as mtrapentoneal counts made in 
17 showed 8 in which the figures ranged from 10000 to 
15000 7 from 15000 to 20000 one of 24500 and one 
of 3'* 800 To put these figures another way of the 18 non 
abscess cases in which counts were made 14 were below 
15 000 and 4 were 15 000 or more and of the 17 cases with 
exudate in which counts were made 8 were below 15000 
and 9 were 15000 or more These figures are strikingly 
similar to those I presented last year 

As regards the presence or absence of extra appendiceal 
abscess both extremes of the count alone are of value there 
being a lai^e middle class m which the figures range from 
10000 to 20000 as often m the non abscess cases as in the 
cases with exudate Talcing the extremes we observe that 
below 10000 there are more cases of pus and plus 

resistance tlian of plus pus and minus resistance What few 
counts there are very much above 20 000 almost certainly 
indicate plus pus and plus resistance With regard to resist 
ance however more is learned from the differential leucocyte 
count 

Microscopic examination m 38 of tlie 39 cases m which 
the appendix was removed showed acute interstitial in 6 m 
4 of which it was suppurative acute ulcerative in 7 oblitera 
tive in I chronic wth acute exacerbation m 14 chronic inter 
stitial in 6 and inconspicuous lesions m 4 With regard to 
the case of obliterative appendicitis it must be remembered 
that in some people the lumen of the appendix is naturally 
obliterated and it is significant that this patient gave no 
hi tory of any attack preceding the one which brought him 
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to the hospital The histological diagnosis of ” inconspicuous 
lesions ” expresses doubt in the mind of the pathologist 
whether the disease was piesent in the organ examined, or, 
if not that, at any rate is mentioned out of courtesy to the 
operator There were 14 cases diagnosed histologically 
“ chronic appendicitis with acute exacerbation ” , and of these, 
10 were in accord with the chmcal history, while not one of 
the remaining 4 gave any history of previous attacks On 
the other hand, the 6 appendices diagnosed histologically 
“ chronic appendicitis ” were all removed from patients either 
in the throes of, or just recovering from, an acute attack, 
and yet no mention of such an attack was made in the labora- 
tory report The former group of cases, namely, those four 
in which the microscopical jfindings of chronic appendicitis 
with acute exacerbation were not supported by the clinical his- 
tory of previous attacks, may, as I observed last year, be 
accounted for by latent or masked infections of a very mild 
type 

Bactenologically, B coli communts predominated, but S 
pyogenes and B pyocyanens were also found 

Careful consideration of these and of the histones of the 
chronic cases to follow shows that many patients who complain 
of dyspepsia or indigestion, constipation, or dysmenorrhoea 
are, in reality, subjects of the appendiceal syndrome 

The appendiceal history of one patient began two years pre- 
viously, after an attack of enteric fever The last acute attack 
was apparently the sequel of a mild throat infection Four days 
previous to admission the patient took to bed with chills, sore 
throat, and aching in legs and arms Two days later pain was 
felt in the lower abdomen, and was followed by nausea At opera- 
tion the appendix was acutely diseased at its tip Last year I 
reported a case of tonsillitis and purulent parotitis which devel- 
oped after the evacuation of an appendiceal abscess This year a 
patient developed acute tonsillitis four days aftei operation for 
appendicitis with localized fibrmoplastic peritonitis, and sero- 
fibrinous exudate in the pelvis In the first case, the infection via 
the throat was probably instrumental in developing the attack of 
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appendicitis The second and third cases as well as others I 
have described in the past 5 ear show that the effects of appendi 
ceal pus may be manifested remote from the right iliac fossa 
In two patients the acute 1 > inflamed appendix was found to 
be assoaated with bilateral salpingitis Another patient oper 
ated upon for acute appendicitis was found to have in addition 
hvdrops of the gall bladder caused by blocking of the cystic duct 
by a large stone Another patient exhibited m addition to acute 
appendicitis a dermoid cyst of the nght ovary 

One patient whose acute attack developed two days before 
the operation showed after abdominal section an acutely m 
flamed appendix which extended low down into the peUic cavity 
where it was surrounded by much cloudy fluid Five days after 
the operation signs of intestinal obstruction developed the second 
operation showed angulation of the ileum in the right side of 
the pelvis caused by a recent moderately soft adhesion A hasty 
convalescence ensued This is the occurrence of one case of 
acute intestinal obstruction in 42 cases of acute appendicitis which 
is practically in keeping with our past experience m acute intes 
tmal obstruction taking place under these circumstances 

In this senes of 42 cases of acute appendicitis there were 
3 deaths all from diffuse peritonitis associated m two cases 
with perforation of the bowel Two of these patients had had 
their acute attack a week before they were brought to the 
hospital the third was admitted to the hospital with a fecal 
fistula of three months duration he having been operated 
elsewhere 

Of the 62 cases of chronic appendicitis 21 were m males 
and 41 m females Of the 62 cases 37 were operated upon 
for chronic appendicitis alone while 25 were operated upon 
additionally for other conditions such as m 21 associated 
pelvic disease (which accounts for the predominating number 
of females) and in the remaining 4 cholecystitis ^olelithi 
asis cancer of the liver and movable kidney respectively 
The number of attacks m the 37 pure uncomplicated cases 
of chronic appendicitis was i m 7 2 m 6 3 m 3 4 m 4 5 
in 1 9 m I 16 m I 32 m i and in 13 there were numerous 
attacks over an extended period of time a definite number 
however not having been stated 
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The patient who had the greatest numbei of attacks fur- 
nished a history typical of chronic appendicitis 

For nine years he had had recurring attacks of abdominal 
pain, about three to four per year During the six months pre- 
vious to operation, he had six attacks, the last three weeks before 
The attacks usually began suddenly at night, and the pain was at 
first general abdominal, later localizing in the right iliac fossa 
He was usually nauseated, but seldom vomited He was badly 
constipated, his bowels never moving without a laxative Exam- 
ination showed slight tenderness on deep palpation at McBumey’s 
point A much thickened and firm appendix was removed from 
behind the caecum, to which it was closely adherent by a short, 
thickened meso-appendix 

In the complicated cases, it was impossible to differentiate the 
attack of appendicitis from those of the complicating condition, 
so the number of attacks cannot be stated 

The symptoms complained of in these 37 cases were, in 12, 
sudden, diffuse abdominal cramp, followed by nausea and vom- 
iting and localizing shortly to the right iliac fossa In 15 
patients the attack began as sudden, severe cramps, or else as 
soreness in the right iliac fossa, with or without chill, nausea, 
or vomiting Five patients complained most of pain or sore- 
ness in the epigastrium In 4 cases the complaint was most 
definitely localized, and the remaining case suffered most 
from dyspepsia Other prominent symptoms were, m 6 cases, 
indigestion , in 5, constipation , and in 4, dysmenorrhoea 

One patient gave himself appendicitis by dieting on hard- 
shell crabs, ham and cabbage, and ice cream, belly-ache appear- 
ing half an hour later, and then syncope Another patient was 
operated upon in the second month of pregnancy 

In two patients there was a history of traumatism One 
patient was struck on the abdomen in a railroad accident, 
while the other strained himself, both exhibiting, later, symp- 
toms of appendicitis 

Tenderness at McBurney’s point was almost constant, be- 
ing present in 30 of the 37 uncomplicated cases Rigidity 
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was not so frequent being present in only 7 The McBumej 
incision was used in 25 cases and the short rectus incision 
in 12 

The lesson learned from dealing w ith appendiceal abscesses 
IS that nearly every subject of the same is also the subject of 
indigestion in fact all cases of appendicitis commence m acute 
indigestion Therefore if a patient consults a doctor for 
supposed indigestion he should never be dismissed from the 
office vMthout a thorough abdominal examination having been 
made otherwise should a subsequent attack occur which 
would cost the patient his life the doctor has placed himseh 
in a position in which he is morally responsible 

In the 25 complicated cases of chronic appendicitis which 
complications be it remembered were pelvic in 21 microscopic 
examination revealed the appendix chronically inflamed in 1 1 
the seat of obliterative appendicitis m 7 and of minor lesions 
in 7 These figures show that the appendix shares so often 
in disease of the uterine adnexa that I believe it should be 
removed in practically every case of this nature the risk to the 
patient being practically ml 

There was only one death m this senes that of a patient 
who at operation was found to have carcinoma of the liver 
in addition 

Note. — I n chron C append citis the e occurs m a percentage of cases 
fylorospasm h ch condit on cannot be sa d to be due to the appendix 
until the upper at domen has been opened and the fin lings prove negative 
I have now h d a number of these cases n which rcl ef of the pain and 
discomfort m the ep gastn m was p rmanent after removal of the dis 
eased appendix 

Carcjjiomo of Appendix — To several other cases I have 
met w ifh m the past decade 1 may add this example of appendi 
ceal carcinoma 

The patient a German girl aged 27 suffered for two years 
from symptoms referable to the gall bladder such as pam in 
the right upper abdominal quadrant which radiated to the right 
shoulder one-time jaundice considerable tenderness and some 
rigidity about the right costal margin Examination of feces 
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showed a faint trace of occult blood The haemoglobin was 78 
per cent , leucocytes 6,500 Through a McBurney incision the 
appendix was removed Microscopic examination showed 
carcinoma 

Cholelithiasis — There were 16 cases of cholelithiasis, 2 in 
males and 14 m females The youngest patient was 23, and 
the oldest 59 years of age 

A history of definite infection preceding the onset of gall- 
bladder disease was obtained m 2 cases, in both of whom the 
infection was enteric fever This disease preceded manifes- 
tations of gall-bladder symptoms by six and ten years respec- 
tively In both cases, however, cultures from the gall-bladder 
proved sterile 

The least number of attacks was two in 2 cases , next lowest 
four in 2 cases , then six in 2 cases , those in the remaining ten 
cases being designated as numerous All of the cases had 
pain, and this symptom was described in 15 of the cases as colic 
or cramp in the epigastrium, and m the remaining cases the 
pain simulated that of renal colic The pain was leferred in 
9 cases to the right scapula, and in 4 around the right costal 
margin to the back, while in the case that simulated renal colic 
it traveled towards the iliac crest Vomiting followed the 
pain in 13 of the cases, while 9 suffered from chills 

Digestive derangements were frequent, there being gaseous 
eructations in 6, indigestion in 4, and loss of appetite, diar- 
rhoea, and constipation in one each Four patients had to be 
very careful of their diet, lest an indiscretion precipitate an 
attack, and one patient even lived on milk and custards for 
three months before operation Four patients were subject 
to nocturnal attacks of gall-stone colic Too much stress 
cannot be placed upon the significance of seemingly insignifi- 
cant symptoms referred to the stomach, for such is frequently 
the plaintive cry of calculi for liberty Sometime jaundice 
was present in ii of the 16 cases 

It IS important to bear in mind that nearly all gall-stone 
possessors have stomach trouble, that is, that the early, the pro- 
dromal, the initial symptoms of gall-stone disease are referred 
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to the Stomach the epigastrium The failure to recognize this 
has been at the cost of many a valuable life due to late opera 
tion In practically every article I have written on gall stone 
disease I have seized the opportunity to refute the false and 
not to-be proven statement that gall stones can exist without 
causing symptoms Until this false assertion is erased from 
text books and no longer appears the authors of them will 
still have to share a responsibility The early symptoms of 
gall stone disease are referred to the stomach upon these 
symptoms a diagnosis should be made and operation done at 
i\hich time there will be practically no mortality Fulness 
weight distention or oppression in the epigastrium coming 
shortly after eating within an half three quarters or an hour 
relieved by belching and disappearing entirely immediately 
upon vomiting are I might say pathognomonic 

Note.— T he patient fr quently complains of a sensation of tightn ss 
wh ch if unreltei ed by loosen tig of the cloth ng may become a pain 
belief is sometimes obtained ty bend ng the body for ard or as ise used 
to do as youngsters w th ordinary belly ache gett ng dovMi on the stomach 
over a chair F equently at the end of a deep breath there is pam at the 
right costal margin Sensations of chilltn ss after eat ng particularly 
m the latter part of the day are observed in a certain percentage of these 
cases 

Phjsical examination revealed tenderness at or near the 
gall bladder in 14 of the 15 cases ngiditj of the supra 
umbilical portion of the right rectus muscle m 3 and involun 
tary spasm of the same on palpation in 2 

There were stones in the gall bladder alone in 7 patients 
in the cystic duct alone in 1 m the g^l bladder and cystic duct 
in 4 in the gall bladder hepatic and common duct in 2 in 
the gall bladder and common duct m i and m the common 
duct alone mi In 2 patients the cystic duct was blocked 
sufficiently to produce hydrops The ampulla of Vater was 
blocked twice The largest single stone was m the gall 
bladder and measured 2 5 x 3 5 cm the next largest were two 
stones in the common duct each 2 cm in diameter The 
largest number of stones in the gall bladder was 33 and m the 
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common duct, 32 One patient had passed numerous calculi 
m the course of her gall-bladder disease, and this is the patient 
from whose gall-bladder 33 stones were removed This case 
shows that while the passage of gall-stones at stool is of 
diagnostic value, yet it is of no aid in prognosis Perhaps the 
patient from whose common duct 32 stones were removed 
can serve to emphasize this point One of the 32 stones was 
the size of a hickory nut, and had any hopes of cuies been 
based upon the hypothetic passage of this large stone, there 
would still remain, as shown by operation, 31 stones to be 
reckoned with 

The walls of the gall-bladder were thickened in 5 cases 
the gall-bladder enlarged in 4, contracted in 3, and impacted 
with calculi in 4 Three cases illustrated variations in the 
gall-bladder contents, one case revealing thick and black bile, 
another the clear mucoid of hydrops, and another, whitish- 
yellow mucopus Adhesions, present in 12 cases, were de- 
scribed as pericystic in i, pencholedochal in i, between the 
gall-bladder and liver in i, gall-bladder and stomach in 5, 
gall-bladder, liver, and stomach in 2, gall-bladder and omentum 
in I, and gall-bladder, omentum, and colon in the remaining 
case In one case the gall-bladder was completely hidden by 
adhesions below the liver margin, the severance of which re- 
vealed a spontaneous fistula, the diameter of a goose-quiIl, 
between the gall-bladder and the stomach I sever adhesions 
only when their separation is indicated 

Bacteriological reports returned in 14 of the 16 cases 
showed the gall-bladder sterile in y, B coll fiom the gall- 
bladder in 3, B coll from the common duct in i, unidentified 
bacillus from the common duct in i, S typhosus from the 
gall-bladder in i, and B typhosus from the common duct in 
the remaining case The patient from whose common duct 
the typhoid bacillus was obtained gave no clear history of 
enteric fever, unless being in bed 17 days with “ gastnc fever ” 
be considered such Neither did the patient from whose gall- 
bladder the typhoid bacillus was obtained give any history of 
the disease, but in this case the identity of the culture was 
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proven because it uas positive to agglutination tests by the 
Widal method the oi^nism being agglutinated not only bv 
the patient s own serum but also by serum from a positive 
typhoid patient 

The following operations were done Cholecystostomy m ^ 
patients dioledochostomy in 2 diolecystostomy and chole 
dochostomy in i cholecystectomy in 4 and cholecystectomy 
and choledochostomy in the remaining 2 Further operations 
required were for conditions due to the gall stone disease 
Itself lumbar incision and draini^e of a pancreatic abscess 
in I case gastrorrhaphy for the case in which a spontaneous 
cholecystogastrostomj had occurred and posterior gastro 
jejunostomy for postoperative obstruction and for conditions 
due to other causes appendectomy in one patient for acute 
appendicitis in another for chronic appendicitis and curettage 
of the endometrium in one for granular endometritis 

As for drainage it is uimccessary to report in detail for 
each case \Vhatever part of the biliary tract I invaded I 
drained with a rubber tube this applying to cholecystostomy 
and choledochostomy After cholecystectomy the cystic duct 
IS injected by a rubber tube and held there by a stitch and if 
this IS not feasible the tube is placed m the common duct in 
order amply to dram any infection when present Tubal 
drainage is usually supplemented by a Mikulicz dram to absorb 
leakage should it occur and sometimes additional gauze 
drainage is required either in the subhepatic region or in the 
foramen of Winslow Latterly in place of carrying gauze 
down to the subhepatic space I place a glass tube in this space 
the tube being removed m 24 hours 

Although numerical and coagulati\e estimations of the 
blood were made in all cases yet they proved after all of \ ery 
little value to me 

The only death occurred in a woman aged 50 with myo 
cardial disease whose entire extrahepatic choledochal appa 
ratus was badly infected and who died the day of operation 
from acute dilatation of the heart The myocarditis w^s tg 
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my mind the result of the toxaemia consequent upon the 
infected bile passages 

Cholecystitis — In addition to the cases of chronic chole- 
cystitis and pericholecystitis associated with the i6 cases of 
cholethiasis, there were 4 instances of non-calculous cholecys- 
titis, one of which was acute, in a female, and the others 
chronic, in males Two of the latter were associated with 
chronic interstitial pancreatitis, a diagnosis established only by 
the questionable method of palpation Indigestion was a 
salient symptom m all these cases, and included epigastric 
heaviness and distress, gastric tympany with belching, meteor- 
ism, and constipation In fact, one patient maintained a re- 
stricted diet for fear of precipitating an attack by gormandiz- 
ing, and a dyspepsia of seven years’ standing was relieved 
when adhesions between the gall-bladder and stomach were 
broken up, and the small, thickened gall-bladder drained The 
gall-bladder was distended with bile in one case in which adhes- 
ions were present between it and the transverse colon, and in 
another was the seat of hydrops Operation comprised chole- 
cystostomy in 3 cases, which included the two of chronic 
pancreatitis, and in one of the latter choledochostomy was also 
performed The remaining case reqmred cholecystectom)^, 
since hydrops was present in a chronically inflamed organ 
Furthermore, a chronically inflamed appendix was removed 
from one of the patients 

Carcinoma of the Liver — Carcinoma of the liver was seen 
twice, in the patient from whom a chronically inflamed appen- 
dix was removed, which has been already referred to, and in 
another patient in whom it was secondary to carcinoma of the 
stomach and duodenum 

Pancreatitis — In addition to two cases of chronic inflam- 
mation of the pancreas, I have this year to report a case of 
acute pancreatitis, in which operation was followed by un- 
eventful recovery This patient has already been referred 
to among the cases of cholelithiasis 

A machinist, aged 27 years, suffered a year before operation 
from four to five attacks, at short intervals, of abdominal cramps, 
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which were largely confined to the upper abdomen These at 
tacks were moderately severe the pain lasting from two to six 
hours and were accompanied by slight jaundice. He was free 
from attacks until two and a half weeks before operation when 
there took place a very severe attack of epigastric pain with nausea 
and vomiting This pain started m the epigastrium radiated 
throughout the abdomen and extended to the back and to both 
shoulders With frequent exacerbations the pain and jaundice 
continued up to the time of operation 

Examination showed slight epigastnc fulness spastiaty of 
both recti enlarged liver and marked tenderness at Robsons 
point and to less degree over the entire right hypochondnum 
and the epigastrium 

Intra abdominal examination revealed adhesions between the 
gall bladder colon and omentum a thickened gall bladder con 
taming calculi fat necrosis in the prepentoneal fat and in the 
le ser peritoneal cavit> a soft fluctuating mass about the size 
of two fists which shoved the stomach forwards 

From the gall bladder were removed about 40 c.c of 
whitish yellow mucopus and four large irregular grayish 
facetted stones and 24 smaller ones from the gal bladder and 
tvstic duct Drainage consisted of a rubber tube m the gall 
bladder and a cigarette dram m the subhepatic space The 
bursal abscess was evacuated posteriorly and to the left carrying 
the direction m front of kidney and behind the pentoneum and 
consisted of 500 cc of bloody purulent fluid from which the 
colon bacillus was obtained The culture from the gall bladder 
was sterile It might be added that occult blood was found m 
the faeces and that the haemoglobin was 72 per cent the whites 
II 500 and the coagulation time 10 minutes three days previous 
to operation 

The. two \wstwwccs oi dstoswe pa,wcrcaUt\s xvcrc icatwres iw 
two of the cases of cholecystitis already referred to In one 
case the gall bladder disease was of seven years standing and 
the head of the pancreas was nodular In the other case the 
cholecystitis had existed two years and the pancreas was 
markedly thickened and the whole organ much firmer than 
normal with small localized areas of great density That 
pancreatitis existed in these two cases was only presumed by 
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the feel of the organ The removal of a piece of the pancreas 
for histological examination I did not consider justifiable 

Carcinoma of the Stomach — ^There were 5 cases of gastric 
cancer, of which 2 proved inoperable Four were males aged 
39, 53, 54, and 64 respectively, and the remaining patient was 
a female aged 54 Family history of the malignancy was 
present in one case only, namely, that of a male whose sister 
died of carcinoma of the breast The ages of the carcinomata 
were, of course, beyond calculation, but symptoms referable 
to the disease had existed for 2, 7, ii, 24, and 24 months 
respectively 1 

Dyspeptic symptoms Avere common and included gastric 
distress and abdominal distention with belching and bor- 
borygmi after eating, epigastric pain, acid eructations, and 
constipation Vomiting, present in three cases, resembled 
coffee-grounds in two, and was obstructive in one of the latter 
One patient lost 20 pounds in 6 months, and another 30 pounds 
in three months 

A distinct tumor could be palpated clinically in 2 cases 
Anasmia, present in 3 cases, was the equivalent of 44 per 
cent, 51 per cent, and 53 per cent of haemoglobin respec- 
tively Free hydrochloric acid was present in 4 cases, in 3 
of which lactic acid was found, and occult blood was present 
in 3 cases, in one of which it was found in the stool 

Since the site of the cancer determined the operative 
procedure in each case, I shall consider these captions together, 
and abstract each case seriatim 

Case I showed a band of adhesions between the gall-bladder 
and the lower surface of the pylorus, many adhesions about the 
pylorus and first part of the duodenum, and a small, hard tumor 
on the lower surface of the pylorus This case indicated gas- 
trectomy, so a segment which included the pyloric two and a half 
inches of the stomach, and the proximal two inches of the duode- 
num, was removed The operation was completed by gastror- 
rhaphy and posterior no-loop gastrojejunostomy Recovery was 
uneventful Histological examination of the tumor revealed 
adenocarcinoma 
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Case II revealed inoperable caranoma of the lesser curvature 
of the p>lorus for which posterior no-loop gastrojejunostomy 
was performed m palliation A %ee!v later sudden cardiac failure 
occurred 

Case III showed carcinoma involving the pylorus the first 
part of the duodenum the lumen of which was nearly completelv 
occluded and the liver Posterior no loop gastrojejunostomy 
Patient lived but a few days 

Case IV exposed an extensive carcinoma which infiltrated 
the greater curvature and posterior ivall of the stomach The 
pylorus was patulous Nothing was done 

Case V exhibited a large firm nodular neoplasm of the 
stomach extending into the pylorus for about two inches The 
regional mesenteric lymph nodes were enlarged The transverse 
colon was thickened and infiltrated for a width of four inches 
Since this was manifestly inoperable the patient was discharged 
unimproved 

Ulcer of the Duodenum — There was one case of chronic 
duodenal ulcer 

A Russian tailor aged 33 six months before operation suf 
fered from sudden sharp cutting pain which started in the 
epigastrium and radiated around the right costal margin to the 
spine of the right scapula This pain lasted two hours and was 
attended with nausea and vomiUng These attacks occurred at 
intervals of from two to three weeks until two weeks before opera 
tion since which time they have appeared almost daily but 
vaned m seventy Between attacks there was pain m the nght 
hjpochondnum upon exertion 

Clinical examination revealed tenderness in the epigastnum 
and nght hypochondnum but most acute at Robson s point 
Free hydrochlonc acid 22 total 41 occult blood negative Intra 
abdominal examination revealed a dense mass of adhesions the 
Size of a lemon intimately connecting the pylorus omentum 
bile duct arch of the duodenum and head of the pancreas The 
lumen of the duodenum was encroached upon just beyond the 
pylorus The stomach was slightly enlarged and the gall 
bladder distended with bile 

The usual operation of posterior no-loop gastrojejunostomy 
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resulted in cure In such cases it is often difficult to determine 
whether the tumor mass is malignant or benign 

Fecal Fistula — There were two cases of fecal fistula after 
operation for appendiceal abscess, occurring three and ten 
months One rent was in the ileum, one inch proximal to the 
ileocascal valve, and the other was in the caecum Operations 
of closure of the openings and lateral ileocolostomy were done 
in both, and appendicectomy in one, under which heading this 
case was referred to above Both patients died 

Intestinal Obstruction — ^Acute intestinal obstruction 
occurred in a patient who had been operated upon five days 
previously for acute appendicitis, under which the case has 
been referred to 

At II 30 A M on fifth day after operation patient vomited a 
small amount of greenish material, and complained of slight 
abdominal pain At 2 30 p m he vomited greenish fluid and had 
marked abdominal cramps He was very restless At 6 p m 
he vonuted considerable amount of dark brown fluid Although 
the bowels moved slightly and considerable flatus was passed 
through a rectal tube, he remained much distended and com- 
plained of much abdominal pain A high enema did not mo've 
the bowels 

Operation relieved an angulation of a coil of ileum in the 
pelvis by a recent soft adhesion 

In cases of intestinal obstruction following appendicitis, 
where loops of bowel are glued together by fibrinoplastic exu- 
date, I have obtained excellent results by uniting adjacent coils 
by entero-enterostomy The following case will illustrate the 
advantage of this procedure 

Boy Acute Perforative Pelvic Appendicitis Operation 
showed in addition to the perforated appendix a pelvic peritonitis 
with pus Gauze and glass tube drainage For ten days every- 
thing went along normally On the forenoon of the tenth day 
patient was attacked by abdominal cramp and nausea, with in- 
ability to pass flatus I saw him m the early afternoon and 
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opened the abdomen when practically all of the coils of small 
bowel occupying the pelvis were very adherent causing obstruc 
tion Adherent coils of bowel released when the collapsed por 
tion immediately distended Abdomen closed patient immedi 
ately relieved passed gas etc The following afternoon a re- 
turn of the obstruction symptoms immediately I opened the 
abdomen and made an entero-enterostomv between the loop of 
small bowel to the proximal and the loop to the distal side of the 
(Astructed coils which corresponded to those found adherent and 
obstructed the day previous Recovery I have done this a 
number of times when nothing else in my judgment would have 
resulted in the recovery of the patient. 

InfesUnal Neurosis — One case presented as follows 

A girl aged i6 whose appendix had been removed five months 
previously complained of pain about the incision and at times 
m the low er left abdomen severe enough to cause vomiting Fur 
thermore there were attacks of cardiac palpitation with shortness 
of breath. 

Examination revealed marked tenderness and rigidity in the 
right ihac fossa just external to the old scar and moderate ten 
demess on the opposite side 

Abdominal section did not show adhesions nor any other 
abnormality The old scar was exascd and the patient made 
a good recovery This method of dealing with such cases seems 
necessary at times 

Hernia — Of the lo operations for inguinal hernia 9 were 
m males i in a female Six were on the right 2 on the left 
side and 2 bilateral A history of traumatism in 2 cases The 
vaned from. 4 vicdf.% to 6 years two of the hermas 
were recurrent 

There were 2 cases of femoral hernia both in females and 
both left sided One patient was operated upon at the same 
time for chronic appendiatis and bilateral pyosalpingitis 

There were 3 cases of incisional hernia i m a male and 2 
m females All had been operated tor appendiceal abscess 
drainage having been used From one patient both tubes and 
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ovaries were removed on account of bilateral suppurative sal- 
pingitis and acute oophoritis with cystic degeneration 

Wandenng Kidney — ^There were 2 cases of wandering 
kidney, one in a male, on the left side, and the other in a female 
on the right side 

A Russian weaver, aged 23, began to have pain seven months 
previous to operation, in left lumbar region, pain was constant 
and dull, and referred anteriorly to the left inguinal region, at 
times sharp and sticking Also suffered from loss of appetite 
and constipation Examination revealed the left kidney distinctly 
movable and palpable The kidney was hammocked by a gauze 
sling beneath its lower pole, and three additional pieces of gauze 
were placed about it 

The history of the other patient, a female aged 32, refers only 
to s3Tnptoms produced by the chronic appendicitis, for which 
she was also operated upon The right kidney was freely mov- 
able, but if it was giving rise to any symptoms they were over- 
shadowed by those of the chronic appendicitis It seemed ra- 
tional, since the appendix was to be removed, to anchor the 
kidney also, in prophylaxis against the psychasthenic state that 
too often follows the self-discovery of such a misplaced organ 
The tnangular flap of the true fibrous capsule was separated, 
twisted, and sutured into the anterior layer of the lumbodorsal 
fascia and quadratus lumborum muscle 

Pyonephi osts {Renal Calculus') — On a pnon grounds, this 
case should be classified under nephrolithiasis since the latter 
was the forerunner of the pyonephrosis 

The patient, a male aged 44, passed 87 biliary calculi eight 
years previous to operation Seven months before, a stricture of 
the urethra, which resulted from an attack of specific urethntis, 
was cut 

Four years before the kidney operation the patient had an 
attack of chills and fever, and such an attack was repeated at 
irregular intervals, four or five times a day for two weeks 
There was a feeling of uneasiness in the left groin, which was 
suddenly relieved by the passage of half a pint of greenish-yellow 
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pus Since then he has always passed small amounts of pus 
and mucus per urcthram After exposure to cold there was dis 
comfort about the left kidney region He never had hsematuna 
although the Rontgen rays showed five calculi 

At operation an enlarged Kidney was found and calculi pal 
pated The kidney was removed and gauze drainage placed 
The laboratory examination reported chronic p>onqjhrosis 

Urcieral Calculus — One case was operated on 

A male age not given had a sudden attack of severe pain in 
the right side of hack just below twelfth nb one year before 
admission Pam traveled diagonally downwards and became 
generalized over the abdomen Altogether there were six such 
attacks of which four were very severe each attack except the 
first was accompanied by vomiting Last attack occurred the 
night before admission 

Rectal examination revealed a hard slightlv tender nodule 
high up on the right side of base of bladder probably a stone m 
the lower portion of the nght ureter 

At operation the right ureter was found dilated to site of 
obstruction A small stone was found m the vesical end of the 
ureter 4 cm from its termination it was pushed upwards and 
removed 

Hypertrophy of the Prostate Gland — One case was 
operated on 

The patient age 71 led a catheter life for 20 years Through 
out the latter half of this stage he unnated at two or three o clock 
mornings Up until five years before operation he occasionally 
unnated m dribbles since then he has been compelled to use the 
catheter five times daily A month before admission noticed a 
dark red bloody appearance of the urine this cleared in three 
days Four davs thereafter there was an ammomacal odor to 
the unne Four days before admission again noticed blood m 
unne and since has had much hiematuna, 

Operahon penneal prostatectomy the small size of the pros 
tate endorsing this route Histological examination revealed 
parenchymatous prostatitis Hsemoglobm estimation was 68 per 
cent being lowered by hsematuna 
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Qoitie — Two cases of simple goitre, both in females 
The mother and two sisters of one of the patients had small 
goitres 

About thirteen years before admission the patient noticed 
a swelling upon the left side of the anterior surface of the neck, 
which gradually increased in size Five years later swelling 
appeared on the right side , this is now the larger Patient com- 
plains of throbbing pain on exertion and, after any excitement, 
tumors interfered somewhat with breathing 

Examination showed, m the midline, a freely movable goitre, 
about three inches in width On the left side of the neck, but 
higher, was a smaller tumor, both followed the movements of 
the larynx m deglutition On auscultation, a rough sound was 
heard all over the chest, from encroachment of the goitre upon 
the trachea The goitre was extirpated through a horseshoe 
incision, and the field of operation upon the gland painted with 
carbolic acid, and this followed by alcohol Histologic examina- 
tion showed the goitre to be cystic 

The other patient noticed, five years previously, that the cir- 
cumference of her neck was increasing, there was no localized 
swelling Gradually the tumor developed in the thyroid region 
and in the midline 

Examination revealed a central, symmetrical, painless, smooth 
tumor occupying the midline of the neck, extending from side 
to side the width of the neck, and almost filling up the anterior 
cervical triangles Just to the left of this is a smaller, almost 
unrecognizable prominence, which was probably the left lobe 
of the thyroid The tumor had the consistence of a tense cyst 
The heart sounds were transmitted to the tumor The voice was 
high pitched and husky 

After removal of the goitre the field of operation on gland 
was painted with carbolic aad, followed by alcohol 

Histological examination showed that the walls consisted of 
degenerated fibroconnective tissue, necrotic towards the centre, 
better preserved and more vascular towards the periphery, and 
here too, were a few atrophic acini with colloid contents 

Carcinoma of the Breast — ^But one case of carcinoma of 
the breast happened to fall into the clinics this year, but the 
remaining cases I shall report with a large series later on 
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A woman aged 40 was acadentally struck on the left breast 
about four \\ eeks previous to admission since then there has been 
a painful hard tumor m the breast Examination showed in the 
left upper quadrant of the left breast a hard palpable tumor the 
size of a walnut No enlarged axillary Ivmph nodes were pal 
pable Radical operation was performed and a rubber tube used 
for drainage Histological examination showed caranoma but 
there were no metastases m the Ijmph nodes examined 

Fibroid of the Utems — Three cases of fibroid tumor of 
the uterus in women aged 36 47 and 49 respectively Dura 
tion of disease 8 12 and 24 months Dysmenorrhcea was 
present in all cases leucorrhcea m two menorrhagia in one 
and metorrhs^a in one while one patient suffered from fre 
quency of micturition The operations were complete abdom 
inal hysterectomy in tivo cases and supravaginal amputation 
without the adnexa m the remaining case All the patients 
had more or less an'emia the hsmc^lobm estimation amount 
ing to 42 70 and 78 per cent respectively 

Histological exammat on revealed tn one case f brole myoma and 
endometrit s in another flbroteimyoma hyp rplastic endometritis metrit s 
chronic salp ng t s and chron c cystic oophont $ and in the third hyper 
plasUc glandular endometritis fibroid metritis with considerable hyaline 
degenerat on of connective tissue and atrophy of the muscular layer 
marked arte losclerosis and chron c oophont s and cvst format on 

In fibroid uterus on account of risk of carcinomatous change it is 
Iways a question whether to do a complete or partial removal of the 
uterus Personally I am of the opinion that tl e greatest good will be 
accomplish d by c mplete removal in 11 c ses The sense of touch and 
the nak de>e ajpearance of th cer ix is not suffcently reliable to 
decide the question In a few cases in which I have operated lat ly 
doing a supra aginal amputation the pathological report has come back 
Commencing carcinomatous degen ration 

Displacements of the Uterus — ^There were 5 cases of 
retroversion and one of anteflexion of the uterus Appen 
dicectomy for chronic appendicitis was performed incidentally 
upon all of these patients except one with anteflexion The 
operations were intra abdominal shortening of the round 
ligaments m 3 cases ventrosuspension in one and ventrofixa 
tion in one Two of the cases of retro\ersion had associated 
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tubo-ovanan disease The case of anteflexion was treated 
by dilatation of the cervix There were 4 cases of uterine 
prolapse, and the operations performed were vaginal hysterec- 
tomy with apposition of the stumps of the broad ligaments 
m 2, and ventrofixation in the other two One of the latter 
group required trachelorrhaphy, and one of the former group 
permorrhaphy, appendicectomy for chronic appendicitis, and 
resection of a right cystic ovary at the same time 

The two uteri that were removed were examined histo- 
logically and one showed chronic fibrous metritis and endo- 
metntis, while the other showed metritis, endometritis, 
arteriosclerosis, hyaline degeneration, atrophy of muscles, and 
thickening of the squamous epithelium of the cervix From 
the pelvis of one of the hysterectomy patients there was 
evacuated, a week after the operation, a considerable amount 
of old clotted blood and some pus 

Prolapse of the Vagina — ^Vaginal prolapse occurred m a 
patient who had undergone vaginal hysterectomy nine months 
previously 

The patient complained of lack of pelvic support Operation 
consisted in transfixing the round ligaments m two places, hang- 
ing them towards the midline, and suturing them to the vaginal 
wall On account of bilateral cystic disease of the ovaries, bilat- 
eral salpmo-oophrectomy was also done 

Note — In all cases of hysterectomy, complete or incomplete, abdominal 
or vaginal, the stumps of the broad and round ligaments should be care- 
fully attached, and sewn into the cervix when supravaginal amputation 
has been made, to the walls of the vagina, when complete abdominal 
hysterectomy is done , and apposed to each other in vaginal hysterectomy, 
otherwise vaginal prolapse will occur 

Chronic Metutis and Endonietutis — There were 8 cases 
of chronic metritis and endometritis, of which four have 
already been referred to, two under fibroids and two under 
prolapse of the uterus Of the remaining 4 cases, two were 
associated with chronic salpingitis and chronic appendicitis, 
and one with pyosalpingitis 
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This last patient a young woman aged 20 showed clearly the 
ravages of gonorrhceal infection Four years previous to admis 
Sion she had an abortion and two and a half years later profuse 
yellowish vaginal discharge A year before admission she had 
had her appendix and left tube and ovary removed iiT San Fran 
CISCO Examination of the vaginal discharge revealed Neiser’s 
organism. Htemoglobm 52 per cent white blood cells 19 600 
per cm Abdominal section showed an enlarged boggy uteru 
surrounded by chronically thickened tissues and dense adhesions 
The uterus with the tight tube and ovary removed 

The remaining patient a Russian aged 32 had had six 
children ot whom tour were premature She complained of 
dysmenorrhcea with excessive flow She had been curetted four 
times and trachelorrhaphy had been performed all without relief 
from symptoms The uterus was removed by the vaginal route 
and when examined showed m addition to chronic hyperplastic 
glandular endometritis some irregular glandular probfcration 
and beginning infiltration of the myometrium This would have 
been a fertile field for the development of cancer 

In addition to the above case chronic metntis alone was 
found m a patient with bilateral chronic salpingitis 

In this senes of 9 cases hysterectomy was performed by 
the supravaginal route m six and by the vaginal m the other 
three 

Curettage for endometritis was done three times m the 
course of operations for other lesions Of three utenne 
polyps excised from three other patients one was myomatous 
another submucous fibroid and the third was organued blood 
clot Dilatation for cervical stenosis was necessary twice 
trachelorrhaphy four times and penneorrhaphy twice 

Disease of the Tubes and Ovanes — ^There were ii cases 
of chronic salpingo-oophontis m 10 of which there was asso 
ciated appendicitis m 3 of the cases there was chronic metntis 
and endometritis with fibroids m 2 and a dermoid cyst of the 

This case illustrates well the remarks I made in tb cl n cal report 
for the previous year This may be thought to be too radical treatment 
but It IS t 
wh ch de 
subjected 
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right ovsry in one Excepting this last case the disease was 
bilateral in all, and double salpingo-oophorectomy was per- 
formed, with supravaginal hysterectomy in the 3 cases of 
associated uterine disease 

There were 3 cases of chronic salpingitis, and one case of 
pyosalpingitis Two cases were associated with appendicitis. 
2 with chronic metritis and endometritis, one with chronic 
metritis, and one with retroversion of the uterus Both tubes 
and ovaries were removed, except in one instance in which a 
portion of the left ovary was left Supravaginal hysterec- 
tomy was done in 3 of these cases, and ventrosuspension in the 
fourth 

There were 3 examples of chronic cystic oophoritis, one 
bilateral, one right-, and one left-sided Associated conditions 
were chronic appendicitis, retroversion of the uterus, and 
endometritis in one, chronic appendicitis, prolapse of the 
uterus, and lacerated perineum in another, and prolapse of the 
vagina in the third 

There were 5 cases of ovanan cysts, 4 on the right and one 
on the left side Appendicitis was present in all cases The 
cysts were simple in 2 cases, dermoid with chronic salpingo- 
oophoritis, in one, papillomatous (adenocarcinoma), in one, 
and tuberculous in one case In 3 cases of unilateral and 2 
cases of bilateral salpingo-oophoritis, salpingo-oophrectomy 
was done Pelvic abscess was evacuated by vaginal incision 
in 2 patients 

There was one case which resembled closely ectopic gesta- 
tion for which complete supravaginal hysterectomy was per- 
formed, and also appendicectomy Histological examination 
revealed hemorrhage and necrosis, no evidence of decidual 
tissue 

In addition to the operations described above, 49 others 
of less interest were also performed in the clinics 



THE VOLUNTEER MILITARY SURGEON* 

BY WILLIAM G LE BOUTILLIER M D 
OF NEW YO»K cny 

Thf organization of the United States Army Medical 
Reser\ e Corps and the acceptance of commissions therein by 
some prominent members of the medical profession has some 
what revived an interest that was keen ten years ago m the 
Medical Department of the Army and the efficiency of its 
professional work 

Practicing physicians are exempt from service with the 
militia in time of peace but are liable for military duty m 
case of war insurrection invasion or immment danger 
thereof if more than eighteen and less than forty five years 
of age Those who are not enrolled m the National Guard 
organizations (or organized militia) form part of the Reserve 
Militia In the event of being called into service they must 
serve as enlisted men unless commissioned as officers 

The number of medical officers in the army has been so 
small that it has been the custom for years in time of peace to 
employ additional medical men who were Imown as contract 
surgeons In time of ivar there were also commissioned in 
the volunteer army a large number of phj sicians and surgeons 
In addition the Red Cross organizations have furnished both 
material and personnel to fill the gaps that were left by the 
government s preparations to care for the sick and wounded 

In 1901 the authorized commissioned strength of the 
medical department was fixed at 321 In 1908 changes m the 
organization were made and a Medical Corps to consist of 
445 officers was authorized In addition a Medical Reserve 
Corps was created in which many former contract surgeons 
were commissioned and placed on active duty but the use of 
the contract surgeon was not abolished In the event of war 

Read at a meeting of the New York Surgical Soc ety Feb 24, 1909 

847 



WILLIAM G LEBOUTILLIER 


848 

it would still be necessary to call from their occupations in 
civil life a large number of physicians and surgeons, to become 
medical officers m the organized militia, the volunteer forces, 
and the Medical Reserve Corps not already on active duty, or 
contract surgeons 

When the armed forces are expanded to the extent neces- 
sary for a war of any magnitude, the authorized number of 
officers in the medical corps is not more than sufficient to 
provide a skeleton framework of the medical body required 
It must be added to in the other classes just mentioned The 
number of medical officers necessary for an army of 1,250,000 
has been estimated at about 28,000 It is, therefore, a matter 
of some interest and importance to us all to have some idea 
of the duties of the officer commissioned in the Medical Corps 
of the army, of what is expected of the volunteer, and of 
what part of the duties of a military surgeon the latter is fitted 
by his previous training to perform 

By army regulations the Medical Department is charged 
with the duty of investigating the sanitary condition of the 
Army and making recommendations in reference thereto, of 
advising with reference to the location of permanent camps 
and posts, the adoption of systems of water supply and puri- 
fication, and the disposal of wastes, with the duty of caring 
for the sick and wounded, making physical examinations of 
officers and enlisted men, the management and control of 
military hospitals, the recruitment, instruction, and control of 
the Hospital Corps and of the Army Nurse Corps (female), 
and furnishing all medical and hospital supplies, except for 
public animals So far as sanitary recommendations and the 
prevention of disease are concerned the powers and duties of 
the medical officer are principally advisory In caring for 
those actually sick and wounded, and in training and disciplin- 
ing the Hospital Corps and nurses, the Medical Department 
and Its officers have a considerable measure of actual control 
It IS an anomalous condition of affairs that this real control 
should not extend to sanitation, and it seems to be due to 
the transition from a penod when disease was regarded as a 
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visitation of Providence to the present one when most edu 
cated men believe that disease results from natural causes that 
can be discovered and that its occurrence can to a great extent 
be prevented by the enforcement of scientific measures 

In the field the Medical Dejartment is charged with the 
following duties 

o The initiation of all hygienic measures to insure the 
good health of troops 

b Management of epidemics among the inhabitants of the 
country under military control to prevent infection of new 
territory or of the army 

c Care of the sick and wounded on the march in camp 
on the field of battle and after removal therefrom 

d Methodical disposition of sick and wounded so as to 
assure the retention of those effective on the field of battle and 
to relieve the fighting force of the non effective 
e Transportation of sick and wounded 
f Establishment of new hospitals and utilization of old 
ones sufficient in number and capacity to care for all sick and 
wounded 

g Supply of troops and hospitals with all articles needed 
for the Sick and wounded 

h Preparation and preservation of individual records of 
sickness and injury m order that claims may be adjudicated 
with justice both to the Government and the soldier 

From a non military point of view these duties may be 
classed as sanitary medical and surgical transportation and 
Supply 

To initiate a hygienic measure a medical officer makes a 
recommendation to the line officer on whose staff he is serving 
and the line officer if he has the authority and chooses issues 
an order to be obeyed by those under his command Or the 
line officer may authorize the medical officer to correct sani 
tarv defects 

In 1898 the medical officer was rarely given support that 
was sufficient to produce results in sanitation that were satis 
factory from the civilian standard 
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To perform the field duties of the military surgeon, not 
only IS a medical training necessary, but also one m practical 
field sanitation There is also required an intimate acquaint- 
ance with anny methods, both of the Medical Department and 
of others, with which co-operation is constantly necessary 
The amount of time requisite to obtain such training and 
knowledge may be judged from the course taken by a physician 
who desires a commission m the Medical Corps After he has 
successfully passed a physical and professional examination 
in medical subjects, he is ordered to attend the Army Medical 
School at Washington, D C , where he spends eight months 
His final examination is on the subjects taught m the school 
duties of Medical Officers, Medical Department Administra- 
tion and customs of the service, military hygpene, clinical 
microscopy and bacteriology, military surgery, military and 
tropical medicine, sanitary chemistry. Hospital Corps drill, 
operative surgery, ophthalmology and optometry. X-ray work 

The course at this school is also open under conditions to 
officers of the National Guard At the present session I am 
informed there is but one such student from the whole United 
States 

A question frequently asked by medical men who have 
small acquaintance with army surgeons is as to their profes- 
sional ability as physicians and surgeons Undoubtedly they 
are very much better qualified than the average physician 
and surgeon It is equally certain that they can have in very 
few cases an amount of clinical experience equal to that of 
the average practitioner who lives by his practice For 
example, the average opportunity of a member of the Medical 
Corps to do operative surgery may be judged from the follow- 
ing data from the report of the Surgeon-General for the 
fiscal year ending June 30, 1908, m connection with the state- 
ment that on June 30, 1908, there were 301 officers in the 
Medical Corps and 179 contract surgeons, a total of 480 medi- 
cal men in service 

There were reported as having been performed by medical 
officers upon the officers and enlisted men of the Army 3009 
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operations a fraction more than eight per day Of these oper 
ations there were for appendicitis 142 for hernia 150 for 
abscess of liver 30 major amputations 14 for cholecystitis 
and gall stones 8 More than one half of the total list of 
operations is made up as follows circumcision 343 for van 
cocele 136 for hydrocele 48 amputations of fingers and toes 
63 for varicose veins 36 for hemorrhoids 212 for -fissure of 
anus fistula in ano ischiorectal and perirectal abscess 70 
for inguinal adenitis 640 

The army surgeon s operative surgery is somewhat limited 
m quantity It is of interest to note that m the same year 
there were 154 admissions for gunshot wounds and 2832 
admissions for wounds other than gunshot The grand total 
of cases was 60897 of admissions 65 546 

The method of organization of a hospital in the army 
differs considerably from the civilian method The senior 
medical officer is in command and combines the duties usually 
performed by a superintendent warden or Board of Trustees 
or all of them w ith those of a visiting ph> sician and surgeon 
He controls the assignment to duty of all medical men 
nurses attendants clerks and employees m the hospital is 
responsible for obtaining shelter food clothing medicines 
and all other supplies for patients and attendants and for the 
preservation of all the buildings and public property at the 
hospital He has to account for all officers and men on duty 
and the patients on the hospital roll as well as for the property 
even to a broken thermometer a lost spoon or fork He has 
a larger financial responsibility than most hospital superin 
tendents while in civil life the hospital surgeon or physician 
as a rule has none and he is also responsible for the profes 
sional care of the patients which a hospital superintendent 
rarely is 

There is another important difference in organization 
m the assignments of junior medical men to duty Unless my 
observations have been faulty it was the custom m the large 
hospitals m 1898 and would be the custom to-day in the 
event of war to assign each medical man to the care of a 
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certain number of patients, wards, or tents, without any differ- 
entiation and classification of duties such as is common among 
members of a resident staff in a civilian hospital Each medi- 
cal officer or contract surgeon, attended as a rule both medical 
and surgical cases, took and recorded their histones, made 
what laboratory examinations were made, and performed what 
dressings and minor operations were necessary If the assign- 
ments of varying duties to internes and the visiting staff in 
civilian hospitals are right and economize ability and time, the 
distribution of duties that was habitual in the army hospitals 
must be wrong, as the special abilities of individual medical 
men were not sufficiently considered in assigning them to the 
care of cases to produce the best results for the patients For 
major operations at the large military hospitals it is customary 
to designate one surgeon as operating surgeon, and occa- 
sionally the laboratory was specialized But in general the 
Medical Department appears to ignore different capacities in 
Its medical officers other than operative, and to prefer to hold 
each man of the same grade or title equally competent for 
every medical duty and variety of case, and to dislike the 
specialization which makes them less interchangeable parts 
of the medical organization 

To be effective, the military surgeon who commands a hos- 
pital must add to his medical and surgical knowledge a large 
amount of executive ability and technical knowledge of mili- 
tary administration As he rises in rank he apparently tends 
with the lapse of time and the performance of these executive 
duties to become less and less of a clinician The volunteer 
military surgeon who has not had training m the methods of 
military administration can be of value in only the most sub- 
ordinate inihtary positions Most medical volunteers will 
probably be utilized at the large hospitals 

With the expansion necessary in time of war, the services 
of a large number of practitioners to treat the sick and 
wounded become necessary, and also of a large number of 
officers who are able to perform the necessary administrative 
work The latter class are to a certain extent being trained 



VOLUNTEER MILITARY SURGEON 


853 

m the National Guard They can leam the methods and rela 
tions of the different departments of the army and they get 
a little practice m field work at camps and manoeuvres Mean 
while they continue to engage m practice and to extend their 
chmcal experience But when all were utilized there would 
remain a great defiaencv of trained medical officers as serious 
as existed m 1898 for the all important executive work In 
the event of a war occurnng witlim a short time one could not 
expect other than a repetition of the failures of that time 
There is little doubt that not many months ago war ^\as 
actually imminent 

As yet the responsible powers have failed to make the 
authority and resources of the Medical Department adequate 
Nor is It likely that the necessary measures will be enacted 
unless the Medical Department is strengthened by the support 
and assistance of the medical profession throughout the coun 
try and the force of a public opinion determined to prevent 
the sanitary shortcomings of the Spanish Amencan War The 
responsibility for the organization of the Medical Department 
and for providing supplies for its use rests upon the Congress 
The responsibility for asking for supplies and more power rests 
upon the Medical Department Upon the medical men of the 
country rests the responsibili^ for mlelh^entlv advising the 
public as to what action it should demand that Congress take 
to strengthen the Medical Department 

The ivork of the Medical Department m the field is divided 
into the service of the front r^imental aid field hospitals 
and advanced medical supply depots and of the rear station 
ary hospitals and rest stations on the lines of communication 
base or general bospvtals cowalescenl camps casual camps 
base medical supply depots It is a gam to have a Medical 
Reserve Corps even if untrained if one can thereby secure for 
emeigencies as of battle and for the service of the rear the 
abilities of actue men of expenence and exclude the mcom 
petent by reason of youth and mexpenence and the derelict 
by reason of age habits or general professional incompetency 
But the security it gives agamst the emergencies of war time 
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IS only fancied, unless there is a reserve under training for 
the service of the front With the National Guard regiments 
their own medical officers will doubtless be at the front, where 
the untrained officer of the Medical Reserve Corps would 
usually be only in the way 

For the general surgeon who contemplates offering his 
services to the government in war, the useful place is in the 
stationary, base, or general hospitals at the rear, not with the 
troops in their camps After a battle, which is an accident in 
the normal life of an army, like a railroad or other disaster 
m civil life, the only operations that should be done nearer the 
firing line than a stationary hospital would be ligations of 
blood-vessels and a few other imperative procedures, as the 
lequirements of modern asepsis cannot be met near the finng 
line For such operations the field hospitals should care as 
best they may At times, and when the battle is over, a field 
hospital may become or be replaced by a stationary hospital, 
and the skilled volunteer surgeon from civil life moved to this 
place from his ordinary station But almost always the im- 
portant thing after a battle is to remove the wounded as soon, 
as quickly, and as far as possible to the rear, where necessaries 
and conveniences can be provided conformably to the standards 
of civil life 

In time of wai and such emergencies of battle, to enable 
the volunteer physician to be of the fullest use in the actual 
care of sick and wounded, it is not necessary that he should 
be commissioned with high rank But there is no reason why 
when he is commissioned in the Medical Reserve Corps he 
should not be graded as a consulting surgeon, physician, bac- 
teriologist or sanitarian, as an attending physician, or sur- 
geon, etc , or as a junior surgeon or physician When ordered 
to any hospital or camp the commanding officer would then 
place him on the duty for which he was particularly fitted by 
his daily work, in accordance with which fitness his commis- 
sion should be granted The pay authorized in these various 
grades should be specified, and increased with the value of 
the services to be pei formed 
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Manv railroads mamtam an equipment and organized per 
'onnel that can be promptly brought into action at any point 
on its lines and hospitals at points selected as their base Sim 
liar oiganizations can be prepared by the Medical Department 
of the army if authorized Particularly there should be per 
manently organized field hospitab and other transportation 
units with their own personnel both commissioned and en 
listed The authorized enlisted strength of the Hospital Corps 
does not to day permit maintaining permanent field hospitals 
or ambulance company sections that can acquire traditions and 
an esprit de corps When needed their personnel is hurnedly 
assembled as well as their equipment and their work must 
necessarily lack the smoothness of action that is developed in 
a permanent civilian hospital with traditions and a long history 
of achievements and difficulties surmounted 
To sum up 

The volunteer medical officers who are partially trained by 
service with the organized militia and at camps should be 
utilized in the service of the front 

Other volunteers are only of much \ alue m the service of 
the rear where the hospital organization should be more highly 
specialized to make the best use of them Here the pay should 
be in proportion not to the rank but to the value of the ser 
vices the volunteer is able to furnish as a practitioner caring 
for the sick and wounded 

The numerical strength and the authority of the Medical 
Department should be increased and physicians and surgeons 
who desire to have a performance equal to our knowledge of 
sanitation and medical science should take an activ e interest m 
the reforms that are rvecessary to bruag thrs about 

We have a personal interest as we are subject to the mihtia 
law and liable to be called upon to serve in the event of war 
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APPENDICITIS, PORTAL PHLEBITIS AND ABSCESS OF THE 

LIVER 

Dr Parker Syms presented a man of thirty-eight who was 
admitted to the Lebanon Hospital on September 3, 1908, with a 
typical history of acute appendicitis The only noteworthy feat- 
ure of the history was that the patient had had a severe chill on 
the day before admission 

On September 4 he was operated on by Dr Henry Roth, 
who removed an inflamed appendix There was nothing speaal 
about the operation, and apparently nothing unusual about the 
case The appendix had not perforated 

After the operation, instead of proceeding toward recovery, 
as such cases usually did, this patient had a series of chills, with 
high fever, and presented a typical picture of pyelophlebitis This 
condition of chills alternating with high fever lasted many weeks 
and, finally, there were indications that a local suppurative process 
had been established The diagnosis of abscess of the liver was 
made, and the patient was operated on by Dr Syms on November 
II, 1908 In the right lobe of the liver, two large non-communi- 
cating abscesses were found, and, judging by the appearance of 
the pus, one of the abscesses was of much more recent origin than 
the other These abscesses were opened into each other and thor- 
oughly drained 

The patient began to improve from the date of the operation, 
and continued to complete recovery 

Dr Syms regarded this as a unique case, as this condition 
was usually fatal 
856 



APPENDICmS-LIVpR ABSCESS 


857 

Dr Dowd raised the query as to the frequency with which 
abscess of the hver follows an appendicitis a condition to which 
Dr A G Gerster had called attention a few years ago He 
beheied that it was not very unccmimon He also suggested 
the possibility of a thrombosis or other infective process extend 
ing to the liver and not ending fatally or even m abscess forma 
tion He had operated upon one case which he believed to be ot 
the latter variety A boy about whose appendix there was a verj 
small abscess developed after appendectomy marked fever and 
ngidity and accompanied by discomfort in the supra appendicular 
region These symptoms subsided after a prolonged illness 
and he then began to have asates On operation there was no 
evident cause for the asates The omentum was stitched to the 
parietal peritoneum however after the method of Talma and a 
complete cure followed The boy is now m vigorous health He 
beheved that there had been an infection from the appendiceal 
abscess which had extended to the liver and obstructed fte hepatic 
circulation but which had not produced abscesses 

Dr Walton Martin said that last summer he saw a patient 
who after the removal of a gangrenous appendix did fairly well 
for ten days and then developed a temperature and died in the 
course of five weeks The autopsy showed multiple abscesses of 
the liver which apparently had their origin at the site of the 
appendix The symptoms were tliose of suppuration and there 
was slight enlargement of the liver although the true state of 
affairs was not suspected until after death 

Dr George Woolse\ said that a number of cases in which 
this complication occurred had recently been reported in Boston 
Personally he could recall but a single case in which an abscess 
connected with the liver developed after an operation for gan 
grenous appendicitis with quite an extensive spreading peritonitis 
The patient made a fairly good recovery after removal of the 
appendix and then began to run a temperature and complain of 
pain over the liver It was difficult to eliat this pain but finally 
It was unmistakable The temperature was of a septic character 
and a subphremc abscess was suspected Upon opening the 
abdomen on the right side he found an abscess which was quite 
superficial but which evidently imolved the substance of the 
liver The patient made a good rea>\ery This was not a typical 
case of abscess of the liver and possibly the infection extended 
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along the peritoneum and then localized itself in the location 
where it was found 

Dr William G Le Boutillier recalled one case of infection 
of the liver after gangrenous appendicitis The patient, a woman, 
did well for eight or ten days after the operation, and then devel- 
oped a chill and temperature and finally died in a septic condition 
The autopsy showed a suppurative thrombosis of the portal vein, 
and the infection could be traced down through the veins to the 
appendix There was no abscess of the liver itself 

Dr Charles L Gibson said that during the past summer 
he saw a patient who had been operated on for appendicitis by an- 
other surgeon The case did badly after the operation, and gave 
evidences of a suppurative condition of the liver He was seen 
by a number of men, most of whom agreed that there was an 
abscess of the liver The case resulted fatally and nothing was 
found in the liver after death 

Dr Gibson said that in a case of abscess of the liver seen a 
number of years ago, rupture of the abscess took place into the 
pleural cavity The patient lived for a long time, and finally 
died of exhaustion 

FRACTURE, CRUSH OF RIGHT SUPERIOR MAXILLA 

Dr Parker Syms presented a man thirty-five years old who 
was admitted to the Lebanon Hospital on December 16, 1908 
The history obtained was that he was injured by an elevator, his 
head having been caught between the car of the elevator and the 
floor Examination showed a complete crushing of the right 
supenor maxilla, together with an extensive scalp wound over 
the left occipitoparietal region 

The maxilla was so completely crushed that there was no prob- 
ability of saving it or any portion of it It was thereupon excised 
through a Ferguson incision The skin was sutured with silk 
The patient made an uneventful recovery, and there was very 
little, if any, deformity 

ACUTE PERFORATION OF GASTRIC ULCER 

Dr George Woolsey presented a man, twenty-five years old, 
who was brought to the Presbyterian Hospital on January 21, 
1909, with the history that on New Year's Day of the present 
year, while at work he was seized with a sharp pain in the upper 
right quadrant of the abdomen There was neither nausea nor 
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\omitmg Similar attacks of pam recurred daily usually while 
he was at work These attacks seemed to bear no relation to his 
meals 

On the day of his admission about noon he had an unusuallj 
severe attack of pam m the same region and vomited for the 
first time He ivas much prostrated and is hen seen by the 
ambulance surgeon he was vomiting a black watery fluid This 
vomiting persisted up to the time of operation 

The patient was operated on six hours after the onset of his 
acute pain and prostration The abdomen at this time was of a 
board like hardness An mcasion in the median Ime below the 
umbihcus revealed a large amount of free purulent fluid The 
appendix i\as brought into the ivound and found to be normal 
It was returned to the peritoneal cavity and a second masion 
three inches long was made in the median Ime above the umbili 
cus The stomach presented and on its posterior surface \\as 
found a small round perforation about the sue of the head of an 
ordinary tack from which gas and stomach contents ere escap 
mg Its edges were only slightly indurated Tlie pylorus was 
narrow and constricted 

The ulcer ^^as closed with a purse stnng suture of plain catgut 
reinforced bv Lembert sutures of silk and over this a tab of 
omentum was sutured 

On account of tlie close proximity of the perforation to the 
pylorus the opening of tlie latter was so mucli narrow ed that it 
was deemed wise to do a postenor gastrojejunostom> This 
was completed in the usual wa> and three additional catgut 
sutures were taken through the jejunum stomach and mesocolon 
to hold them m place A small opening was then made below 
through which the pelvis was thoroughly irrigated and drained 
The patient made an uneventful reco\erv and left the hospital 
on February 17 

This case wtis shown Dr Woolsej said first because the 
symptoms preceding the perforation hardlj indicated the pres 
ence of such a serious lesion and it was not at all typical of an 
ulcer of the stomach Prior to the first of Januarj of the pres 
ent year the patient had never suffered from gastric pam nor 
vomiting after eating he gave no definite history of any gastric 
symptoms and had never vomited blood The second reason for 
showing It was that Dr Denver had recenth made tlie statement 
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that he could find on record only 22 cases of acute perforation 
for gastric ulcer where primary gastro-enterostomy was done 
This, Dr Woolsey said, struck him as being a rather small num- 
ber Of these 22 cases, the Mayos had reported 5, and in addition 
to the total number, Deaver himself reported 5, making 27 in all 
Dr William A Dowjstes said that in a case which he oper- 
ated upon in the service of Dr Johnson at the New York Hos- 
pital during the past fall, the operation was done eight hours 
after the occurrence of the perforation After closure of the 
perforation, there was such a degree of stenosis of the pylorus 
that a posterior gastro-enterostomy was necessary The patient 
developed pneumonia, and died eight days later 

FRACTURED DISLOCATED HEAD OF RADIUS 

Dr Clarence A McWilliams presented a man, forty-five 
years old, who entered the Presbyterian Hospital early in Novem- 
ber, 1908, with the history of having been injured ten days pre- 
viously While descending a ladder he fell, and saved himself 
with his outstretched right hand 

Upon admission to the hospital there was considerable swelling 
about the outer side of the elbow, and beneath the normal position 
of the external condyle some displaced fragment All the move- 
ments of the arm were somewhat limited, but particularly , pro- 
nation and supination of the forearm but no crepitus An X-ray 
picture (see Fig i) showed a complete fracture transversely 
through the neck of the radius near its junction with the head, 
with dislocation of the fragment, so that the cup-shaped articular 
cavity on the upper surface of the radius looked directly outwards 
A small incision was made over the outer side of the jo^nt 
directly upon the fragment This showed that the head of the 
radius was entirely detached from the neck, and it was easily re- 
moved Convalescence was uneventful 

The patient now had complete power of extension and flexion 
and very slightly restncted pronation and supination He had 
resumed his work as a bricklayer, although the arm was still 
somewhat weak 

In connection with this case, Dr McWilliams referred to 
Stimson’s statement that fractures of the neck of the radius were 
much rarer than those of the head In his case there was also a 
tnangular crack through the head, but with no fragment of it 
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Dr Charles N Dowd after referring to the excellent func 
tional result obtained m Dr McWilliams case said he had seen 
several cases of fractures about the elbow joint %\here fragments 
of bone were removed mostly from the external condyles and m 
those cases too the results were remarkably good as regarded 
function 

BULLET IN BRAIN 

Dr Parker Syus presented a boy of twelve \ears who was 
admitted to the Lebanon Hospital on December 31 1908 The 
histoiy obtained was that while at play one of his chums shot 
him in the head with a j 22 cahbre revolver the w eapon having 
been held near the forehead The patient remembered nothing 
after the shooting He was semi conscious on admission His 
face was apathetic eyes normal no inequality of the pupils no 
conjunctival hemorrhage no convulsions reflexes normal 

Examwation — A little to the left of the median line over 
the nasal portion of the frontal bone there was a small perfot 
ated wound about the size of a pea from which was exuding 
blood and a whitish gray substance presumably brain matter 
An X ray picture was taken (Fig 2) which showed the bullet 
imbedded in the brain The wound of entrance was enlarged 
and dressed and nothing further was done The bov node an 
uneventful recovery and thus far ha had no symptoms refer 
able to the bullet m his brain 

The X ra) shows the bullet to be one half inch to the left of 
the middle line two and one-haU inches above the plane of the 
occipital protuberance and one half inch from the posterior sur 
face of the skull 

Dr WootSEY referred to a case of bullet wound of the brain 
in which the patient progressed favorably for ten or twelve days 
and then developed symptoms of acute suppuration which proved 
fatal in spite of operation In another case where a man shot 
himself in the temporal region complete blindness of both eyes 
resulted the bullet having apparently cut the optic nerve at the 
chiasm The man himself recovered but he remained perman 
entlv blind 

THE VOLUNTEER MILITARY SURGEON 

Dr IViixiAM G Le Bootillier read a paper with the above 
title for which see page 847 
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Dr Dowd said he had once taken the opportunity to discuss 
this subject with the late Dr Fowler of Brooklyn, who was then 
surg-eon-general of the State He advanced the idea that one 
rational aid in the solution of the problem would be to have some 
kind of hospital service connected with service in the militia 
Many States and counties contnbuted towards the maintenance 
of certain hospitals, and as they also bore the expense of the 
mihtia, it would be perfectly rational that the men who served as 
surgeons in the latter should also serve in the hospitals, and 
it should be understood that service m these particular hospitals 
carried with it certain military obligations The militia surgeons 
would thus obtain a considerable amount of surgical experience 
in the course of their ordinary routine work and the positions 
would be more attractive 


Stated Meeting, Match lo, 1909 
The President, Dr Joseph A Blake, m the Chair 


LIGATION OF EXTERNAL CAROTID AS A PRELIMINARY TO 
EXCISION OF CARCINOMA OF TONGUE 

Dr Frank S Mathews presented a man, fifty-five years old, 
who was operated on about a year ago for a carcinoma of the 
tongue At the time of the operation there was an extensive 
growth involving the right side of the tongue and extending down 
towards the floor of the mouth The complete removal of the 
involved tissue and submaxillary glands on both sides necessitated 
quite an extensive dissection, the operation occupying an hour 
and a half The preliminary ligation of the external carotid 
rendered the operation within the mouth bloodless, and greatly 
facilitated the work within the mouth 

Dr Matliews said he had resorted to preliminary ligation of 
the external carotid in three cases similar to this one, in two of 
these the operation within the mouth was practically bloodless 
In the third case, that of an old man, there was considerable 
hemorrhage which was checked with difficulty by packing He 
showed the case to emphasize the ease and speed with which 
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extensive excisions can be performed m the mouth after ligation 
of the carotid In the case presented he thought not more than 
five to ten minutes were used m exasing the tongue and putting 
some sutures m the floor of the mouth 

PERFORATED ULCER OF THE STOilACH 
Dr. Walton Martin presented a man thirty two years old 
who was admitted to the Roosevelt Hospital m the service of Dr 
Blake on December 6 1908 The history he gave was that at 
9 30 that morning twelve hours before admission he was seized 
with agonizing abdominal pain He had risen but had had no 
breakfast The pam wxis situated near the navel and was of an 
intense burning character Later m the day it extended to the 
lower abdomen e'ipeaallv to the right low er quadrant He had 
vomited a small amount of vvhibsh matenal shortlv after the onset 
of the pam The bowels had not moved for twenty four hours 
About half an hour after the onset of his pam he noticed that the 
entire abdomen became hard 

Previous history For the past year the patient had suffered 
from digestive disturbances with pain of a burning character 
coming on about half an hour after eating For the past month 
the pam had been much more severe and at times had incapaci 
tated him for w ork He had often vomited a sour matenal but 
never blood He bad lost 20 pounds m w eight dunng the past 
vear Otherwise his past history presented no points of interest 
On examination the abdomen was found to be slightly dis 
tended Respiration was mamlv thoraac. The abdomen was 
ngid and extremely tender the tenderness being most marked 
over the right lower quadrant The percussion note was tym 
panitic. Liver dulness was absent The man was poorly nour 
ished his expression was anxious the legs were drawn up His 
temperature wtis ioo pulse loS respirations 36 The blood 
count showed 21 ''oo leucoevtes polymorphonuclear cells 96 
per cent 

At 9 o clock a little over thirteen hours after the onset of his 
pain under ether ansesthesia a median incision extending from 
the ensiform to the navel was earned through the abdomen A 
laige quantity of fluid evidently gastnc content immediately 
welled up in the wound Tlie stomach was drawn into view and 
a perforation about one centimetre in diameter was seen near the 
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pylorus This was closed with Halsted mattress sutures of linen, 
and as this closure obviously considerably narrowed the pyloric 
orifice, a posterior gastro-enterostomy was rapidly carried out, 
a Murphy button being used for the anastomosis The abdominal 
cavity was tlien thoroughly irrigated with normal salt solution, 
and the abdomen closed without drainage 

The patient made an uninterrupted recovery The button was 
passed on the seventh day The temperature reached normal 
on the fifth day, and he left the hospital on the twenty-third day 
He had gamed about twenty pounds in weight since the operation 

LARYNGECTOMY 

De F Kammeeer presented a man about fifty upon whom he 
had done a total laryngectomy for epithelioma of the larynx 
The patient came to him in October, igo8, suffering from dysp- 
noea, which necessitated a preliminary tracheotomy The growtli 
of the intralaryngeal mass had been watched by a specialist for 
several months, but no definite diagnosis had been made A piece 
of tissue removed by way of the larynx had failed to clear up the 
situation 

Four weeks after the tracheotomy, a laryngectomy was done 
The patient w'^as placed in an inclined position, his head being at 
the lower end of the table The most troublesome part of the 
operation was the transverse section of the trachea somewhat 
above the tracheotomy wound, and the sutunng of the tracheal 
stump to the skin in the lower angle of the wound After the 
larynx was exased, it was possible to close the entire pharynx by 
buried sutures, no leakage occurring, although the patient began 
to take liquids the day after the operation 

The tumor Avas much larger than a walnut, springing, appar- 
ently, from the left vocal cord No enlarged lymphatics were 
found at the time of operation, five months ago Since then the 
patient has gamed twenty-five pounds in weight, and showed no 
signs of recurrence at present 

Dr Kammerer thought that the mortality after excision of 
the larynx, for some reason or other, was smaller when a pre- 
liminary tracheotomy had been done some time prior to the 
larvngectomy This operation, he believed, should, if possible, 
consist of a transverse section of the trachea followed by suturing 
of the lower tracheal stump to the skin, 
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Dr George E Brewer said that from his experience \\ith 
laryngectomy he was inclined to fcivor a preliminary tracheotomy 
although he was aware that Gluck who had the best statistics 
never resorted to it and only entered the trachea when he 
divided it 

Dr Brewer said he had operated on three cases by the Gluck 
method and all of them died of infection of the cellular planes of 
the neck a danger which be thought might have been avoided by 
a prelimmarj tracheotewnj Since then he had operated on four 
additional cases first doing *1 preliminary tracheotomy and post 
poning the laryngectomy until adhesic«is had formed These 
apparently acted as a barrier to infection and all four of these 
cases recovered His personal experience therefore would lead 
him to favor a preliminary tracheotomy doing the laryngectomy 
at a later stage 

OPERATION FOR BRONCHIECTASIS 
Dr F Kammerer presented a woman of thirty who has been 
ill since the summer of 1906 On several occasions during the 
last three years she has been seized with chills and high fever 
cough and expectoration lasting for weeks In September 1907 
a lung abscess w as diagnosed the eighth nb on the left side was 
partly excised and an inasion into the lung tissue was made 
whidi resulted m the evacuation of purulent material but no 
cavity of the lung was discovered A profuse seropurulent dis 
harge for two months followed padnng of this incision then the 
\ ound closed the patient continuing to expectorate the same 
material that had been dischai^ed from the wound During 1908 
she was operated on three times for the relief of pent up secre 
tions beneath the old cicatrix and drainage tubes were intro 
duced but a fistula continued to persist 

In December 1908 when the patient came under Dr Kam 
merer s care she had fever of a septic ^e She was much 
emaciated There was a discharging sinus on the left side of the 
thorax and she was expectorating a>nsiderable quantities of foul 
material Under \ery light narcosis assisted by morphine four 
ribs were resected from the costal angle to the anterior axillar) 
line. The pleural cavity was obliterated at this point After 
inasing through contracted and cicatnaal lung tissue to the 
depth of about half an inch with the Paquelm cautery a cavity 
30 
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the size of an egg was opened, which was traversed by 
trabeculse of altered lung tissue, and into which several bronchi 
opened There was hardly any hemorrhage from this procedure, 
but division of the vanous septa in the cavity necessitated ligation 
of some of the divided strands After the lung canty had been 
thoroughly exposed, it was packed with gauze 

The patient’s condition caused some anxiety during the first 
week, as the sepsis only gradually subsided Now, about three 
months after the operation, she is in excellent condition The 
fever had entirelv disappeared, and the thorax had greatly con- 
tracted following the generous resection of the ribs There is 
an opening as large as a silver half dollar in the skin, which com- 
municates with a shallow cavity in the lung tissue When the 
patient coughs, the lung tissue is forced into this opening, and 
muco-pus, in moderate quantities, escapes from several bronchi 
The speaker thought that these could be closed by some plastic 
operation, and would not, in the case under consideration, demand 
resection of lung tissue to any greater extent 

Dr Joseph A Blake said he thought the wound of the lung 
had healed and was covered with epithelium He expressed the 
belief that a partial resection of the lung would be necessary to 
close the wound 

LUNG DECORTICATION AND THORACOPLASTY FOR PER- 
SISTENT THORACIC SINUS 

Dr Charles N Dowd presented six patients illustrating the 
results of this procedure 

Case I — ^A O’N , aged twelve First seen in April, 1907, 
having an empyema of long standing (symptoms for two 
months) A piece of the ninth rib was resected in the posterior 
axillary line without delay, and a large amount of pus evacuated 
On inserting the finger through the chest wall the lung could not 
be felt 

After SIX weeks the amount of discharge was excessive The 
boy was showing extreme contracture of the chest, so that he 
had marked lateral curvature The intercostal spaces were oblit- 
erated and the chest wall was rigid An incision was therefore 
made in the chest wall and carried up to the antenor axillary line, 
so that pieces of the eighth nbs were excised , about half an inch 
of the third , three or four inches of the tenth, and corresponding 
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pieces of the intervening ones The costal pleura ivas half an 
inch thick The ribs were much flattened in their vertical diamc 
ter and a sinus was found running to the apex of the lung The 
lung ivas so much compressed that it could not be at first distin 
guished but after an incision through the pulmonary pleura it 
was found and on letting the patient come from ether enough to 
cough It dilated considerably The pulmonary pleura was then 
remos ed over an area of one by three inches and it was separated 
a little more about its edges The lung bulged still more so as 
almost to fill the cavity Loose packing was ms rted There 
was no undue reaction although there was considerable oozing 
of bloody serum The chest healed within a few weeks and he 
was apparently in good condition 

He was again seen September tg 1908 a year and five 
months after his first operation The sinus in the chest had 
opened and led to the apex of the lung It i\a5 again exposed 
bv opening the chest m the line of the old incision The lung 
was very much contracted but expanded again after removal of 
a piece of the pulmonary pleura A small portion of the chest 
wall was removed along the edges of the incision Healing fol 
lowed m a few weeks and he is now in excellent condition There 
is no lateral deviation of the spine The left lung and left side 
of the chest are normal On the right side there is a respiratory 
murmur of good quality at the apex but at the base it is harsh 
the chest wall on this side shows only a quarter of an inch expan 
sion and is three and a half inches less in diameter than the left 
The short lapse of time between the first and second operation 
m this case is worthy of note It was only six weeks while the 
average m the writer s cases has been fifteen months The ex 
treme chest contracture and lung wropression indicated the futility 
of further delay and subsequent history verified this indication 
Casf II — Lung decortication and thoracoplasty three year 
after primary operation for empyema The boy who is now 
seventeen vears old had his first operation for empyema m 
1897 A few months later a second operation was done in one 
of the citv hospitals and tuberculosis ivas found m the pleura 
Wound healed but opened again and in October 1899 the writer 
excised a portion of five nbs the fourth to eighth and corre 
spending portions of the chest wall 

In Noi ember ipex) a sinus stall persisting the sinus was ex 
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posed and the pulmonary pleura incised and stripped back This 
lung- expanded -well when liberated from the pleura, although it 
had been confined for more than three years Final healing tool 
place about a year and a half later and he has remained in good 
condition ever since Circumference of that side of the chest is 
two inches less than the other, and he has about half an inch 
expansion with his respiration He is in good health, has no 
signs of tuberculosis and no spinal curvature 

Case III — Now fourteen years old His first operation was 
February, 1900, for a neglected empyema, with a perforation in 
the anterior chest wall A portion of the seventh rib was resected 
in the posterior axillary line, and for about four months efforts 
were made to dram the pleural cavity through this opening and 
to expand the lung by using forced expiration, aided by Wolf 
bottles That side of the chest also became more and more con- 
tracted and he was getting lateral curvature, and since the sinus 
extended to the apex a second operation was done 

Small portions of the ribs from the third to the ninth inclusive 
were removed The pulmonary pleura was stripped back The 
lung expanded and healing took place within a few weeks He 
now has good respiratory murmur to the base of the lung on 
that side One inch expansion The circumference is two and 
a quarter inches less than that on the other side No lateral cur- 
vature He is in excellent health and is one of the best tennis 
players in the Van Cortlandt grounds 

Case IV — E , present age nine years First operation 
for empyema March, 1904 Pieces of two ribs resected in pos- 
terior axillary line Extreme collapse of lung After treatment 
for about four months there was still a sinus leading to the 
apex, which on operation was found to be large enough to hold 
two fingers A piece of pulmonary pleura was dissected, about 
one and a quarter by three inches, and pieces of ribs (fourth to 
tenth) were resected Healing took place m two months At 
the present time (four and a half years after operation) she is in 
excellent health, with good respiratory murmur on both sides of 
chest, the right side being about two inches less in circumference 
than the left, and having half an inch expansion 

Case V — ^Aged six Operation similar to the other, on Sep- 
tember II, 1908, for a thoracic sinus following an old empyema 
She had extreme contraction of the nght side of chest Healing 
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has just taken place and her general condition is excellent 
About like that of Case IV 

Case VI — Instead of resecting portions of the ribs a cut 
was made along the anterior axiilar> line the wound was re 
tracted the pulmonary pleura was incised and the chest wall and 
ribs brought together again careful union being made b) chromi 
gut with the exception of one nb where silver wire was used 
The suction apparatus was then applied and rapid healing is pro 
gressmg The likelihood of a good diest is better than m the 
other cases where resection of more obs had to be made but the 
procedure is manifestly onlj applicable to those cases which show 
good lung expansion 


ABSCESS OF UVER 

Ds Lucius W Hotchkiss presented a man thirty five \ears 
of age who had suffered from a large central abscess of tlie nght 
lobe of the liver for whidi drainage through the anterior chest 
wall had been secured by resection of the seventh costal cartilage 

This case was shown to illustrate the difficulties both of diag 
iiosis and effectual treatment m these cases The patient had 
been admitted to Bellevue Hospital a few weeks previoush at 
first to the medical wards and subsequently transferred to the 
surgical side 

His previous histor> excepting for an attack of dysentery the 
previous summer was not material and as the histor\ of hts 
dysentery was brought out after the operation it was of no 
assistance in making the diagnosis About two months prior to 
his admission and after eating a hearty meal he was suddenly 
seized w ith severe pam m the pit of the stomach This pain last d 
for two days without relief After this it avas less severe but he 
continued to suffer from it ever since more or less although 
his suffenng was modified considerably bv the character of his 
food The pain which came on avhen he woke up m the mom 
w as of a gnpmg character it was confined to the epigastrium 
did not radiate and avas often relieaed fay a cup of hot fluid such 
as tea Tlie pam alw ays returned though not so sea erely after 
his other meals and avas always of tlie same character though 
often relieaed by pressure and ho dnnks While m bed the pam 
was worse when la mg upon the side also after taking solid food 
and after exerase, Tliere aaxis never any nausea or vomiting 
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The bowels had remained regular until two weeks before admis- 
sion, when he had a slight diarrhoea with watery stools but no 
blood Up to the onset of his attack his appetite had been goo'l, 
but since then, in consequence of the distress caused by solid food, 
he had lived largely on a fluid diet He had lost twenty-five 
pounds in weight, and began to feel weak and ill He remained 
at work, however, until a week before coming into the hospital, 
when he had to give up by reason of Ins pain and weakness 

Physical examination was negative, save for the discovery of 
an area of tenderness and muscular spasm over the upper segment 
of the right rectus muscle The lower border of the liver was not 
made out, and the urinary examination was negative He ran 
a somewhat irregular temperature, but examinations of the blood 
for malarial organisms, as well as the Calmette test, failed to give 
any aid in the diagnosis The white blood count, however, 
showed an increased leucocytosis, and the polymorphonuclear per- 
centage was relatively high In view of these findings, and the 
inability to make a diagnosis without exploration, he was trans- 
ferred to the surgeons 

At this time the white blood count ranged between 12,000 and 
13,000, and the polymorphonuclears between 80 per cent and 
82 per cent His temperature was markedly intermittent, ranging 
from normal in the morning to 104 F, and on the day prior to 
operation it rose sharply to 105 The man looked and felt very 
sick and weak, and complained of a constant pain in the region 
of the epigastrium, where he was also very tender on pressure 
No mass could be felt He was thereupon prepared for opera- 
tion, with a tentative diagnosis of encapsulated pentoneal abscess 
from perforation of a gastric or duodenal ulcer 

Operation, January 18, 1909, under ether anaesthesia The 
abdomen was opened by an incision through the right rectus 
muscle above the umbilicus, and the region of the gall bladder, 
stomach and duodenum was explored There was nothing abnor- 
mal m any of these organs, although the peritoneum was some- 
what congested m appearance and there were some light adhes- 
ions between the pylorus, duodenum and the gall bladder There 
was no trace of an ulcer, as manifested by external appearance, 
in either organ Feeling then that the trouble must be in the 
liver, the fingers within the abdomen were passed up over the 
dome of the right lobe, and, just in front of the coronary hga- 
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ment they encountered recent adhesions to the diaphragm and a 
small area of softer consistency in the substance of the organ 
Retaining the finger in touch with this spot an aspirabng needle 
was thrust through the anterior chest wall from the front passing 
through the sixth mtcrcOstal space on the right side and into the 
substance of the right lobe of the liver The needle entered an 
abscess cavity and pus was withdrawn Keeping the needle in 
place as a guide the abscess was exposed b> excising the carti 
hge of the seventh nb which was just heloiv the needle and 
after cutting through the diaphragm which was stitched to the 
edges of the wound and protechng the pleural cavit> (which hal 
been opened) by a gauae pack the liver was opened and a large 
quantity of characteristic pus was evacuated The cavity of the 
abscess was explored with the finger but it was so large that its 
full size could not be made out After washing it out with saline 
solution a large tube \\as inserted and the abdominal incision was 
closed after making a puncture for a drainage tube m the right 
flank 

The discharge from the wound was at first moderate but 
later it became verv profuse The lateral dram into Morrison 
pouch was removed on the third dav and was not re inserted 
as there was apparently no need for it The discharge through 
the liver dram continued for several da>s gradually diminishing 
as the cavitj of the abscess filled up The tube was finally re 
moved on February 3 although the sinus continued to discharge 
a little until about February 27 The patient s condition was at 
once greatly benefited by the operation he gradually improved m 
health and strength and when be left the hospital on Mardi 10 
he had regained most of his lost flesh his wounds were completel) 
healed and he was able to resume is work 

Dr Hotchkiss said this case illustrated the difficulty of 
approaching a central liver abscess in such a manner as to pro 
vide for effectual drainage He wished to put on record the 
antenor route as adopted in this case by resection of the costal 
cartilage as a means of safely readiing and draining a central 
hepatic abscess which tends to point towards the diaphragm and 
which cannot be well approached or so effectively drained hy 
any of the usual methods of operation 
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LIGATION OF THE EXTERNAL CAROTIDS, WITH REPORTS 
OF SEVEN LIGATIONS IN FOUR CASES 

Dr Arthur L Fisk read a paper with the above title, for 
which see page 767 

Dr Robert H M Dawbarn, referring to the difficulty of 
recognizing the external carotid, and the elaborate dissection that 
was often necessary in order to distinguish it positively from the 
internal, said his experience had taught him that a change m the 
pupil was a reliable guide to go by Ligation of the internal 
carotid caused the pupil to contract, while ligation of the external 
produced no effect on it 

Dr Dawbarn said that ligation of the external carotid had 
practically no mortality, whereas, as Dr John A Wyeth had 
shown, ligation of the internal had a mortality of about 44 per 
cent Personally, the speaker said he had tried the external 
carotid over one hundred times in the live subject, but that here- 
after he expected to resort to that procedure very rarely, as he 
had found that sequestration ansemia, with the patient in the 
upright position, answered every purpose in operations about 
the head and face 
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OSTEOTOMY OF FEMUR FOR HIP ANKYLOSIS 
Dr Richard H Harte presented two patients upon whom 
osteotomy had been done for relief of ankylosis of hip in bad 
position 

Case I — Female now twenty five years of age had tubercu 
lous disease of the right hip when five years old She first came 
under Dr Harte s care at the Orthopaedic Hospital in November 
1904 at the age of 20 years Her nght hip was then anky 
losed m slight adduction and marked flexion There in ere scars 
of four old sinuses on the outer side of the thigh and in the 
inguinal region She wore a shoe with a heel six inches high 
walking with the foot m a position of extreme equinus and having 
a marked limp She came to the Orthopedic Hospital not for the 
defomutv but on account of pain m the hip After being in bed 
at the hospital for one month with extension she was discharged 
wearing a high shoe (six inches) which held her foot m normal 
position In July 1905 a sinus behind the great trochanter 
opened and for this she was again put to bed in September 1905 
On November 2-5 igOj Dr Harte did an osteotomy below the 
lesser trochanter with osteotomes The thigh was brought down 
into a position of almost complete extension and slight adduction 
to overcome the previous shortening She remained in bed with 
extension and sand bags for nine or ten weeks and then gradually 
resumed walking Measurements made in March 1906 four 
months after the operation are recorded as follows 

Right side from anterior superior spine of ilium to internal 
malleolus 28 inches 

Left side from anterior superior spine of ilium to internal 
malleolus 30 5 inches 

From umbilicus to internal malleolus right 32 5 inches 
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From umbilicus to internal malleolus, left, 33 5 inches 

In May, 1906, the sinus back of the trochanter closed, and has 
remained closed since In September, 1906, the patient was again 
in bed with some pain m the hip, but since then there has been 
no pain whatever She now walks with a barely perceptible roll, 
wearing an ordinary shoe, with not even a lift on the heel She 
has walked thirty city squares at a time, without experiencing 
discomfort 

Case II — A lad, aged seventeen years, came to the Ortho- 
paedic Hospital m February, 1908 In July, 1907, he had had 
typhoid fever, being treated in St Mary’s Hospital, the typhoid 
being followed by an arthritis of the left hip joint He remained 
m bed m the hospital until November, 1907, and was in bed for a 
month at home after his discharge When he first came to the 
Orthopaedic Hospital, m February, 1908, he walked with a 
marked limp, with the aid of a cane The left hip was ankylosed 
m a position of twenty degrees of flexion and twenty degrees 
of abduction, with marked external rotation, so that as the lad lay 
on the bed the outer surface of his sole rested flat on the mattress 
In April, 1908, osteotomy below the lesser trochanter was done, 
with osteotome He was kept in bed with extension and sand 
bags for eight or nine weeks, and when discharged was walking 
with scarcely appreciable limp, the deformity having been cor- 
rected It has been impossible to trace this patient since his 
discharge 

Case HI — ^A girl, aged fourteen years, suffered from tjqihoid 
fever in May, 1908, being treated at her home A small abscess 
which formed above the right trochanter was lanced by her family 
physician In June a large abscess developed m the left iliac 
fossa, and for this she was sent to the German Hospital, where 
the abscess, deep in the pelvis, was opened by Dr Deaver, by an 
incision parallel to Poupart’s ligament She was discharged 
from the German Hospital in August, and was at home for two 
weeks, when she was first brought under Dr Harte’s care at the 
Orthopedic Hospital, September 3, 1908 There was fibrous 
ankylosis of the left hip in flexion and adduction, and she was 
put to bed with weight extension for over two months to see if 
any improvement could be obtained without operation Examina- 
tion November ii, 1908, showed that there was a range of motion 
in the left hip, of flexion and extension, of about ten degrees, 
extension being impossible beyond 133 degrees and flexion im- 
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possible bevond 123 degrees Ven slight rotation was possible 
in flexion There was adduction deformity of 10 degrees and no 
abduction i\as pos ible A photograph made at this time shows 
the flexion deformitv well as well as the scars of the incisions for 
the iliac abscess 

0 teotomy below the lesser trochanter was done with osteo- 
tome in December 1908 and the patient was kept in bed with 
weight extension and sand bags for eight or nine weeks She 
now wall s well without any support only a slight limp being 
noticeable and the thigh being in excellent position — very slight 
flexion abduction of 15 degrees There is no motion in the hip 
except very slight rotation The shortening of the whole lower 
extremity is three fourths of an inch 

Dr Oscar H Allis said that the point which Dr Harte made 
in regard to supporting the upper fragment is an extremely im 
portant one for if the old trouble is disturbed even if it has been 
ankylosed for twenty years it may set up trouble and carr\ the 
patient perhaps to the grave As an illustration of this he cited 
the history of a woman who when a little child went through all 
the stages of hip disease abscess etc and got w ell She walked 
with the traditional limp until about twenty two or twenty three 
years of age attending to her work and earning a good living 
She then married As it was impossible for her to be delivered 
through the natural passages she was subjected to Casanan 
section The operation was skilfully performed the mother and 
child both recovering Both are living to day but within one 
w eek of the time she was operated upon the old trouble with the 
lup began extensive abscesses formed and it has now gone 
through every stage of hip disease Though Dr Allis had re 
sected the joint it is still suppurating the whole hip joint region 
Ins been involved He believed the cause of this disaster was that 
the thigh was badly adducted and flexed and since a child is to 
be delivered by Oesarian section it is to be done in as short a time 
as possible it is probable that an assistant m this case took the 
thigh forcibly dragged it out of the operator s way breaking 
up old attachments and doing just exactly what Dr Harte has so 
properly warned against 

Dr A P C AsnnuRST said that there is in existence an in 
teresting correspondence between Mr Adams and his father (Dr 
John Ashhurst) on the subject of this operation and Mr Adams 
laid particular stress on the points raised by Dr Harte and Dr 
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Allis, that it IS not advisable to make a large wound or to disturb 
the joint too much Mr Adams said, in effect, that it was enough 
to make his hair stand on end to read and hear of the various oper- 
ations done under his name, in which large wounds were made, 
etc His operation was a mere puncture made over the outer 
surface of the femur, along the tract made by this puncture he 
passed his little saw, and he sawed very gently, and did every- 
thing with neatness and precision 

GUNSHOT WOUND OF THE BRAIN WITH REMARKABLE 
RECOVERY OF FUNCTION 

Dr William J Taylor presented a girl of two years of age, 
who was first seen by him at St Agnes Hospital on April i, 1907 
On Sunday, March 10, 1907, twenty days before, while she was 
lying in bed, her little brother fired a thirty-two calibre revolver 
within a short distance of her head The ball entered one-half 
inch to the left of the middle line, directly over the glabella, and 
must have passed through the frontal sinus and directly backwards 
and upwards and emerged from the skull on the right side over 
the parietal protuberance at a point two and one-half inches from 
the middle line and two inches back of the mid-auricular line 
The ball was found on the pillow by the side of her head There 
was tremendous hemorrhage, and unconsciousness for two hours 
There was total palsy of the left side, and on Tuesday, the wound 
having been made on Sunday, she had a series of general convul- 
sions which continued at intervals until Friday She regained 
power in the left leg, but on the first of April, twenty-one days 
after the injury, there was still total palsy of the left hand and 
arm She was so young that it was very difficult to tell whether 
there was any alteration in sensation or in eyesight or taste, but 
apparently these were normal 

On April 2, as both the wounds of entrance and exit were 
suppurating, and at the wound of exit there was quite a distinct 
sw'elhng, she was given ether and the wound of exit explored 
There was a hole in the skull about three-quarters of an inch in 
diameter, through which was protruding quite a distinct fungoid 
mass At the side of this w'as a piece of bone detached from and 
standing at right angles to the skull After removing this piece 
of detached bone and cutting away a few jagged fragments of 
bones, nothing further was done Up to this time she had been 
extremely restless and unable to sleep, but almost immediately 
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quieted down and h'ld good and restful nights Very quickly 
she regained the power and control o\er the left arm She was 
very anaemic having onl) forty per cent of hemoglobin B> 
April 16 her color had improved Iier appetite was good and 
she was taking a large quantity of various foods She slept 
soundly all night and took a long nap in the day and she had 
regained complete power over her left upper extremity This 
she now used quite freely could move the hand and arm in any 
direction and lift it high up over her head and it was impossible 
to detect any want of control or movement in it She was able 
to walk around bv herself with perfect equilibrium and the 
wounds both of exit and of entrance had healed except for a 
small scab At no time had she any rise m temperature her con 
valescence being absolutely uninterrupted On May 7 the 
wound of exit discharged some pus but this soon healed an 1 
from that day to this she has remained perfectly w ell There is 
no palsy no evidence of any alteration in her intelligence or power 
of motion there have been no convulsions or other evidence of 
brain irritation 

He reported this case as a remarkable example of the toler 
ance of the brain to mechanical interference Tlus bullet must 
have passed through the frontal sinus through the temporal lob 
and through the substance of the parietal lobe to its exit just 
posterior to the parietal eminence The soft bones of the skull 
of a child of this age could not have presented sufficient resistance 
to have deflected the bullet in any way 

TRAUMATIC ASPHYXIA 

Dr Dukcan L Despard read a paper witli the above title 
including a report of 1 case for which see page 751 

CYANOSIS FOLLOWING AN EPILEPTIC SEIZURF SIMULAT 
ING TR-AUMATIC ASPHYXIA 

Dr F J Alexander read a paper with the above title for 
which see page 762 

Dr John H Gibcon said that he saw the case desenbed b\ 
Dr Despard It was the first he had ever seen The moment 
he saw it he was struck by the resemblance it bore to that colored 
plate published in the Annals of Surgery with the paper on th 
subject by Cobb and Beech Although much like tlie photograph 
referred to the discoloration Avas not as sharply defined In this 
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case the discoloration went down on the side of the neck The 
palsy IS another interesting feature Dr Alexander’s case, he 
thought, was more unique, because apparently it pathologically 
simulates traumatic asphyxia very closely and differs from the 
ordinary extravasation and discoloration seen in cases of epilepsy 
The long duration of the discoloration differed from the ordinary 
discoloration of a bruise, as did also the way in which it faded 
In Dr Despard’s case, as the discoloration paled, there was 
not the slightest yellow or greenish discoloration, as takes place 
in extravasated blood This clinical observation would tend to 
corroborate the findings on skin section made in the Cobb and 
Beech case, and m one or two others referred to by Dr Despard, 
namely, that there is a stasis of the blood in the capillaries with 
very little extravasation into the perivascular tissue 

Dr Duncan L Despard said that it seemed to him tliat Dr 
Alexander’s case belongs m the same class with traumatic 
asphyxia The discoloration in both cases must have been due 
to the same causes In this connection, it is interesting to recall 
the case of Perth, in which the injury was in a boy who was lying 
in a soft, sandy road, and the wheels of a cart passed over the 
abdomen alone, not injuring the thorax, so that the increased pres- 
sure in the thorax and vessels of the neck was caused by the push- 
ing up of the diaphragm and thereby increasing the intrathoracic 
pressure ' In an epileptic the same condition may be produced, 
not only muscles of the thoracic wall but the diaphragm itself tak- 
ing part in the rigidity, thereby preventing respiration The limi- 
tation of the discoloration is a question of interest Some of those 
who have reported cases, Tardieu for instance, say that the sur- 
faces are free from the discoloration where pressure was made 
from the outside by clothing Apparently the vessels were sus- 
tained and supported by this extravesicular pressure The same 
thing occurred where the inspector’s cap was driven down over 
the forehead, in the case reported by Bolt 

Dr E J Alexander (by invitation) said that he had had the 
opportunity of seeing another case of traumatic asphyxia occur- 
ring about the same time as Dr Despard’s The patient was 
admitted to the Episcopal Hospital in the service of Dr Frazier 
The man was in a railroad accident, having his chest caught be- 
tween two cars He had some discoloration, as in Dr Despard’s 
case, with bloodshot eyes, but unfortunately he died within two 
hours of admission, and there was no autopsy 
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Nierendiagnostik UNO Nierenchirurcie By Dr G Ksr 

SAMMER Part I With 29 illustrations m text Vienna and 

Leipzig Wilhelm Braumulier 1907 

The author of this work on the diagnosis and surgery of the 
kidne> has long been the assistant of Professor von Frisch of 
Vienna The amount of material that comes to this clinic for 
examination diagnosis and treatment is unusually large and the 
opportunities for work are very favorable for students In the 
preface to the first volume the author states that he has succeeded 
in establishing some facts in relation to the meaning of certain 
phenomena observed in relation to the functioning power of the 
kidneys The question of diagnosis in diseases of the kidney is 
considered in the light of the newer methods of diagnosis where 
until now the exact diagnosis was the exception it has become 
the rule it makes early diagnosis and early operation possible 
Nephrectomy in the presence of a second diseased kidney is made 
almost impossible 

In the first part of the book the author takes up the older 
methods of kidnev diagnosis the phvsical and chemical examina 
tion of the urine the functioning ability of both kidneys in rela 
tion to each other cystoscopy and the subject of ureter catheter 
ism with the iodine test the methylene blue test the flondztn 
test and experimental polyuna are carefully considered m their 
relation to kidney diagnosis 

In the second part of the book the practical application of 
modem kidney diagnosis is considered and also the various 
surgical diseases of the kidney showing the relationship of the 
newer methods of exammahon to the diagnosis and therapv 
thereof 

At the end of the first volume is a bibliography containing 
over 1800 references occupying loo pages When one looks over 
the list of this endless number of monographs that have been 
written on the subject of the functional diagnosis of the kidney 

879 
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it IS easy to understand why so many look askance at the reports 
which are given to us However, all these various sources of 
information have been carefully considered and the author divides 
the important features into three classes the cryoscopic, the 
chromo-cystoscopic, and the floridzin test Kuemmell and his 
school are most emphatic in their belief that cryoscopy is a very 
valuable method of determining the functioning ability of the 
kidney, while the author believes that it is no more important than 
the specific gravity of the urine, and bases his estimation more on 
the floridzin test, believing that histological examinations have 
proved a distinct relation to exist between the time of the appear- 
ance of sugar in the urine and the severity of the anatomical 
damage to the organ, the more severe the pathological lesion, the 
longer it takes for the sugar to appear 

Next to the floridzin test he places the methylene-blue and 
indigo-carmine tests, but qualifies somewhat their worth 

The second part of the book is rich m material taken from 
the clinic of von Frisch, 182 surgical cases, including tubercu- 
losis, neoplasms, calculi and pyonephrosis, are analyzed, espe- 
cially from the diagnostic point of view 

The book is practical, and to the student of renal surgery and 
diagnosis it adds a most valuable chapter to his knowledge of 
the subject 


To Contributors and Subscribers 

All contributions for Publication, Books for Review, and 
Exchanges should be sent to the Editorial Office, 386 Grand Ave , 
Brooklyn, N Y 

Remittance for Subscriptions and Advertising and all busi- 
ness communications should be addressed to the 

Annals of Surgery, 

227-231 South Sixth Street, 
Philadelphia 



INDEX TO VOLUME XLIX 


A 

Abdomen Gunshot Wound of 
143 Rupture of the Wall of 
with Fracture of the Pelvis 
433 

Abdominal Tuberculosis Ernest 
Maylards Treatise on Rcviesv 
of 5S 

Acoustic Ncr\e Result One \ear 
after Cran otomy for Sarcoma 
of usa 

Adenolipoma of Neck Symmet 1 
cal 358 

Aleyakder £ G Case of Susis 
Cyanosis m Epilepsy simulat 
ing Traumat c Asphyxia 763 

877 

Alexander Sasiuel Observations 
on the Pathology and Operative 
Treatment of Prostatic Abscess 
533 563 Infarcts of Kidney 
54-, Tumors of Bladder 553 

Allen H R, Hare Lip Traction 
Absorber sgt 

Allis Oscab H Osteotomy for 
Hip Ankylosis 875 

Anastomosis of Intestine by In 
vagmation 690 Intestinal 
Lateral with Later Perforation 
of Blind End of Gut 56^ 

Anatomy Surgical Will am Fran 
c s Campbell s Textbook on 
Re ew of 583 

Angeio rhaphy 394 

Angiomatous D sease of the PaptI 
1 e Renales 65 

App ndic tis Intestinal Obstruc 
t on folloi mg Opcrat ons for 
Prevention of ig- 272 with 


Portal Phlebitis and Abscess of 
the Liver 856 Recurrent after 
Operation 77 Statistics of in 
Climc of Dr J B Deaver 1007 
and igo8 824 Value of the 
Leucocyte and D ffercnti 1 
Counts in 38s 

Appeodicostomy for Chron c Dys 
entery 155 

Appendix Carcinoma of 829 
Cystic Dilatation of the Vermi 
form 54 H rnia of the Ver 
imfonn 516 

Artery External Carotid Liga 
turc of 767 862 87 Femoral 
perforated by Osteophyte 4-7 
Femoral Suture of with Vein 
394 

AsHauRST Astlzy P C Am 
pulatjon of the Shoulder Joint 
for Emphysemato is Traumatic 
Gangrene 286 Temporary Pa 
ralys s of Vocal Cord after Ex 
asion of Cerv cal Lymph 
Nodes 290 Fracture of the 
PeUis w th Rupture of the Ab 
dominal Wall 433 Extraper 
toneal Rupture of the Bladder 
without Fracture of the Pelvis 
435 Perforating Gastric Ulcers 
733 Adams precaut ons in Os 
teotomy for Hip Ankylosis 875 

Asphyxia Traumatic, 7^1 s mula 
ted by Stasis Cyano s of 
Epilepsy 762 877 

Astcreognosis afte Cerebral 
Trauma 129 

Atax a Locomotor the Surgical 
Treatment of 737 



882 


INDEX 


B 

Bainbridge, William Seaman, 
the Intra-Abdominal Adminis- 
tration of Oxygen, 305 
Barney, J D, Excision of the 
Shoulder-Joint, 696 
Bickham, Warren Stone, Text- 
book of Operative Surgery, 
Third Edition, Revision of, 444 
Bladder, Urinary, Calculus in, 
710, Cancer of. Discussion on, 
at International Society of Sur- 
gery in 1908, 1 18, Epithelioma 
of, 553, Extraperitoneal Rup- 
ture of, without Fracture of the 
Pelvis, 435 , Tuberculosis of, 
785 j Ulceration of, in Women, 
777 

Blake, Joseph A , Avulsion of 
Brachial Plexus, 138, Suppura- 
tive Pericarditis, 142 , Lateral 
Intestinal Anastomosis, with 
later Perforation of Blind End 
of Gut, 562, Prostatic Abscess, 
563 , Exclusion of Colon for 
New Growth, 708 
Blood, Transfusion of, 320, 
Transfusion of, Modified Tube 
for, 115 

Bloodgood, Joseph C, Intestinal 
Obstruction due to Volvulus or 
Adhesions of the Sigmoid 
Colon, 161 

Blood-Vessels, Plastic Surgery of, 
320 

Bone Transference, 820 
Bowel, Obstruction of, after Re- 
duction of a Strangulated Fe- 
moral Hernia, 723 
Brachial Plexus, Avulsion, of, 

137 

Brain, Bullet in the, 861 , Gun- 
shot Wound of, 876, Injury to, 
with Astereognosis, 129, Trau- 
matisms of the, 449, 593 
Breast, Acute Carcinoma of, 150, 
Border Line Tumors of the. 
Treatment of, 478, 557, Cancer 


of, 842 , Diseases of the, Re- 
view of Rodman on, 299, Sar- 
coma of, 426, 428 
Brewer, George E , Delayed 
Chloroform Poisoning, 420, 
Preliminary Tracheotomy in 
Laryngectomy, 865 
Bronchiectasis, Operation for, 865 
Buerger, Leo, Indirect Irrigating 
Observation and Double Cathe- 
tenzing Cystoscope, 225 

C 

Cabot, Hugh, Restoration of the 
Perineal Portion of the Urethra 
after Destruction by Fracture of 
the Pelvis, 86 

Caecum, Inguinal Hernia of, 491 
Calculi, in Kidney and Ureters, 
Observations on, 670, 718, in 
Horseshoe Kidney, 714 
Calculus of Urinary Bladder, 710 
Cammidge Reaction in the Diag- 
nosis of Pancreatic Disease, 
Value of, 183, 293 
Campbell, William Francis, Text- 
book of Surgical Anatomy, Re- 
view of, 583 

Cancer, The Serum Reaction in, 
27, Studies in, i 
Carbolic Acid Gangrene of Finger, 

24s 

Carnett, John Berton, Inguinal 
Hernia of the Caecum, 491 
Carotid Artery, External, Liga- 
tion of, as a Preliminary to Ex- 
cision of Cancer of Tongue, 
862 , Ligation of the External, 
767. 862, 872 
Catheter Fever, 90 
Cerebral Trauma, with Astereog- 
nosis, 129 

Children, Suspension Treatment 
of Fracture of Femur in Young, 
Frame for, 105 

Chloroform Poisoning, Delayed, 
Pathology and Metabolism of 
419 



INDEX 


Cholecystitis Non Calculous 
Cases of 834. 

Cholelithiasis Cases Operated at 
German Hosp lal of Phladel 
phia 1907-8 830 

Oeft Palate and Hare L p Newer 
Conceptions of Operative Tech 
n c in 34 

Cl n cs Saturday Surgical at tl e 
Tcrman Hospital 824 
Codmak Lenest a Bone Trans 
ference 8 0 

Coley William B Acc dents in 
Hernia Operations 263 
Colon Adhesions of tl e S gmoid 
causing Intestinal Obstruct on 
i6x Exasion of Greater part 
of ^53 Exclus on of for Ne v 
Growth 708 

Constipation and Intestinal Ob' 
struct on Grants Treatise on 
Review of s88 

CoPUK WauAM M L Congcni 
tal M sentenc Cysts 734- 
Cran al Vault Operating upon 
3?t 

Cruroscrotal Hernia gS 
CuMSTON Chakles Gbeene, The 
Su g cal Treatment of Tubercu 
losis of the Ep didymis and 
Te t cle 800 

CuNNiNiiiAM Jr. John H 
Treatm nt of Procidentia Recti 
by Exci ion 681 

CusHWAY Bertram Charles 
Aberrant Thyro d 56 
Cyanosis Stasis C se of Simula 
ting Traumat c Asphyxia m 
Epilepsy /6^ 877 
Cyst tis in Women 77 
Cystoscope Nev for Cathetenr 
ing the Ureters 218 225 
Cysts Mesenter c Congenital 618 
73 1 

D 

UAVis JoHK Staice A Method 
of Spl nt ng Skin Grafts 416 
Dawbakn Robert H M I^ga 


883 

turc of the External Carotid 
Artery 87 

Deaves Harry C Congenital 
Mesenteric Cysts, 618 734 

Deayer, John B Acute Pancre 
at tis 29^ Relative Merits of 
Suprapubic and Perineal I ros 
tatectomy '*96 Large Gall 
Stones m tl e Commor Duct 
577 Use of X ray m Go tre 
579 Perforating Gastric Ulcer 
730 Saturday Surgical Clinics 
824 

Denslow Le Grand N The 
Surgical Treatment of Locomo 
tor Atax a 737 

Desnos «t Minct Traite des 
Maladies des Voies Ur naires 
Review of 585 

DotVD Charles N Frequ ncy of 
Liver Abscess after Append a 
tis 8s7 Results aft r P rtial 
Excisions of the Flbow 861 
Volunt er Military Surgeons 
8fr» Thoracoplasty and Lung 
Decortication 866 

Dowirxs William A Nephrec 
tomj for Embryoma in a Child 
140 Lateral Intestinal Anasto 
mosis w th later Perforation of 
B1 nd End of Gut 56 Intes 
tinal Obstruction due to Gall 
Stooes 717 

Dunham Theodore, Hemia of 
the Umb Ileal Cord 559 Im 
proved Iodoform Emulsion 721 

Duodenal Ulcer 837 

E 

Eastman Joseph Rilus Newer 
Concept ons 0! Operative Tech 
n c m Oeft Palate and Hare 
Lip 34- 

Echols Chester M Portable 
Tract on Apparatus for Treat 
i g I ractures of the Femur and 
for Var ous Orthopad c Opera 
Uons 107 



INDEX 


884 

Edwards, F Swinford, Treatise 
on Diseases of Rectum, Anus and 
Sigmoid Colon, Review of, 301 

Elbow, Partial Excisions of, Re- 
sults after, 86r 

Elevated Trunk Posture after 
Operations, Apparatus to Fa- 
cilitate, 410 

Eliot, Jr , Ellsworth, Suppura- 
tive Pericarditis, 60, 142 , Re- 
current Goitre, 131 , Buffer Ac- 
cident of Knee, 132, Tubercular 
Peritonitis, 269 , Pistol-shot 
Wound of the Lung, 554 , Bor- 
der-Line Tumors of the Breast, 
SS9, Bladder Calculus, 710, 
Splenectomy for Ruptured 
Spleen, 71 1 

Elsberg, Charles A , Gastro-en- 
terostomy for Continued Vomit- 
ing, 249, Resection of Intestine, 

252 , Symmetrical Adenolipoma 
of Neck, 258 

Embryoma, Nephrectomy for, 140 

Emergency Surgery, John W 
Sluss on. Review of, 302 

Endometritis, Chrome, 844 

Epididymis, Tuberculosis of the, 
800 

Epilepsy, Stasis Cyanosis in, simu- 
lating Traumatic Asphyxia, 762, 
877, Trephining for, 707 

Erdmann, John F, Accidents in 
Hernia Operations, 208, 263, 
Acute Hemorrhagic Pancre- 
atitis, 248, Excision of Colon, 

253, Prostatectomy, 255, Hy- 
dronephrosis due to Abnormal 
Implantation of Ureter, 256 

Ewing, James, Delayed Chloro- 
form Poisoning, 422 

F 

Fecal Fistula following Appendi- 
ceal Abscess, 838 


Femoral Artery, perforated by 
Osteophyte, 427, and Vein, Sut- 
ure of Stab Wound of the, 394 
Femur, Fractures of, m Children, 
Frame for Suspension Treatment 
of, 105 , Fractures of. Portable 
Fracture Apparatus for Treat- 
ing, 107, Osteotomy of, for 
Ankylosis of the Hip, 873 
Ferguson, Alexander Hugh, Cru- 
roscrotal Hernia, 98 
Fibula substituted for removed 
Tibia, 820 

Fisk, Arthur L , Avulsion of 
Brachial Plexus, 139, Tubercu- 
lar Peritonitis, 268, Ligation 
of the External Carotid, 767, 
872 

Forearm, Sarcoma of, loi 
Foreign Bodies left in Wounds, 
814 

Fowler, Russell S , The Surgi- 
cal Treatment of Internal Hy- 
drocephalus, 374 

Frazier, Charles H , Operating 
Table for Head and Neck 
Cases, 159 

G 

Gall-bladder Calculi, 830 
Gall-Stone, Large, removed from 
the Common Duct, 576 
Gall-Stones producing Intestinal 
Obstruction, 717 

Gangrene, of Finger from Car- 
bolic Acid, 24s, Traumatic Em- 
physematous, Shoulder - Joint 
Amputation for, 286 
Gant, Samuel Goodwin, Treatise 
on Constipation and Intestinal 
Obstruction, Review of, 588 
Gas-Bacillus Infection of Com- 
pound Fracture of Radius and 
Ulna, s6i 

Gastric Fistula Feeding for 
Twelve Years, 260 



INDEX 


Gastric Ulcer Acute Perforation 
of 858 Perforated 729 863 

Castro cntcrostoniy for Continued 
Vomiting 249. 

Gatch Wrms D The Sitting 
Posture Its Postoperative and 
other uses 4IQ 

Gauze Sponge left in Herma 
Wound RcmONCd Two and a 
Half Years Later 814 

Genito Urinary System Diseases 
and Surgery of the Review of 
Watson and Cunninghams 
Treatise on 735 

German Hospital Clinics 824. 

Gibbon Jobk H Acute Carano- 
ma of the Breast 152 Gan 
grenous Hernia JS4 Hypeme 
phroma of the Kidney 428 Sar 
coma of the Kidney 429 
Perforating Gastric and Duo 
denal Ulcers 731 Traumatic 
Asphyxia, 877 

Gibson Cbabizs Lancdon Ra 
tional Treatment of Non Malig 
nant and Border Line Tumors 
of the Breast 478 557 Partial 
Resection of Kidney 542 
Epithelioma of Bladder 553 
Compound Fracture of Radius 
and Ulna S6i Prostatic Ab- 
scess 563 Prevention of Intes 
tmal Obstruction after Opera 
tions fo Appendicitis 272 Ab 
scess of Liver after Appcndi 
citis 8‘;8 

Goitre as affected by the X ray 
578 Recurrent 131 Two C^ses 
of 842. 

Goodman Edward H Value of 
the Cammidge React on in the 
Diagnosis of Pancreatic Disease 

183 293 

Groves Synopsis of Surgery Re 
view of 301 


885 

Gynecology a id Abdominal Sur 
gery Treatise on Edited by 
Howard A- Kelly and Charles 
P Noble Review of 585 

Hxmolysts as a Test for Cancer 

27 

H 

Hauuond Levi J Catheter 
Fever 90 

Hare Lip and Oeft Palate Never 
Conceptions of Operative Tech 
nic in 34- 

Hare Lip Traction Absorber 591 

Hake, Richard H Osteotomy 
for Hip Ankylosis 873 

Ha*tuann Henri Cancer of 
Kidney and Bladder 122. 
HAWwat, John A Cy t of the 
Suprarenal Gland 125 Cerebral 
Trauma with Aster ognosis 
129 Tubercular Peritomt s 269 
Border Line Tumors of the 
Breast, 557 

Hawses Forbes Stab Wound of 
Liver 125 Prevention of Intes 
tmal Obstruction follov mg op 
crations for Appendicitis 192 
*7 

Haynes Irving S General Tu 
bercular Peritonitis 265 Pre 
vcntion of Intestinal Obstruc 
lion after Operations for Ap- 
pend itis 72 

Head Injury Re lew of One 
Thousand Cases of 449 593 

Head and Neck Cases Operating 
Table for 159 

Heart, Stab Wound of Suture and 
Recovery 135 

Hsmatuna Essential 628 652 

Hemorrhage Twelve Pints of 
Saline Solution Infused after 
with Recovery 155 



886 


INDEX 


Hepburn, Thomas N , Modified 
Crile Tube for Direct Transfu- 
sion of Blood, IIS 
Hewson, Admnell, Osteosarcoma 
of the Mandible, 614, 734. 

Hernia, of the Csecum, Inguinal, 
491 , Cruroscrotal, 98 , Femoral, 
Strangulated, Intestinal Obstruc- 
tion after Reduction of, 732, 
Inguinal, Strangulated, 153 , 
Mesocolic or Retrogastnc, 487, 
Operations, Accidents in, 208, 
263, Operations for, at German 
Hospital of Philadelphia, 1907 
and 1908, 839 , Propentoneal, 
569, into the Retrocohc Fossa, 
572 , Strangulated, Gangrenous, 
Value of Operating m Two 
Stages for, 295, Umbilical, Con- 
genital, 565 , of the Umbilical 
Cord, SS9, of the Vermiform 
Appendix, 516 

Hip Ankylosis, Osteotomy of 
femur for, 873 

Hodge, Edward B , Obstruction of 
Bowel after Reduction of a 
Strangulated Femoral Hernia, 

723 

Hotchkiss, Lucius W, Preven- 
tion of Intestinal Obstruction 
after Operations for Appendici- 
tis, 273 , Gas-Bacillus Wound 
Infection, 561 , Liver Abscess, 
869 

Hour-Glass Stomach, 425 

Howland, John, Study of the 
Pathology and Metabolism of 
Delayed Chloroform Poisoning, 
419 

Humerus, Congenital Subacromial 
Dislocation of, Excision of 
Head, Result after Five Years, 
431, Fracture of the External 
Condyle of the, 712 

Hydrocephalus, Internal, Surgical 
Treatment of, 374 


Hydronephrosis from Abnormal 
Ureteral Implantation, 256 

Hypernephroma of the Kidney, 
428 

Infusion of Twelve Pints of 
Normal Saline Solution, after 
Hemorrhage, with Recovery, 
155 

Inguinal Hernia, Strangulated, 

153 

I 

International Society of Surgery, 
Congress of 1908, Discussion on 
Cancer of Kidney and Bladder, 
1 18 

Intestinal Anastomosis, by Invagi- 
nation, 690, Lateral, with later 
Perforation of Blind End of 
Gut, 562 

Intestinal Neurosis, 839 

Intestinal Obstruction, after Re- 
duction of Strangulated Femoral 
Hernia, 723, due to Gall-Stones, 
717, following operation for 
Appendicitis, 838, following op- 
erations for Appendicitis, Pre- 
vention of, 192, 272 , due to 
Tubal Pregnancy, 271, due to 
Volvulus, 161 

Intestinal Suture, Interlocking, 
590 

Intestine, Resection of, 252, 253 , 
Method of, 550 

Intussusception, Intestinal, com- 
plicating Typhoid Fever, in, 
448 

Iodoform Emulsion, Improved, 
721 

Ischiemic Paralysis and Contrac- 
ture of Volkmann, Nerve In- 
volvement in, 330 

J 

Janeway, Henry H, The Serum 
Reaction in Cancer, 27 

Jaw, Lower, Sarcoma of, 614, 734 



INDEX 


Johnson Alexander B Tubercu 
lar Fenton tis 267 268 70 

JoPSON John H Penetrating 
Wounds of the Abdomen 147 
Recurrent Append citis after 
Operation 285 Perforating Py 
lone Ulc r 724 Perforated 
Gastric Ulcers 734 

K 

Kammerer Frederic A ufsion of 
Bra h al Plexus 137 Laryn 
gectomy 864 Operat on for 
Bronchiectasis 865 
Kapsammer on Niere diagnostik 
und Nier nchirurgie Rev e\ of 

879 

K ns System of Surgery Vol 
V Review of 587 
Kkly James A Carbolic Acd 
Gangrene of the Finger 245 
Cyst c Dilat t on of the Verim 
fo m Appendix 5 4 
Kelly and Nobles Gynecology 
nd Abdem nal Su gery Re 
view of 583 

Kidney and Bladder Cancer of 
Discussion on at Intern t onal 
Soc ety of Su gery m 1900 118 
B1 eding 6 8 652 Cal ulus 

in witl Absces 840 Horse 
shoe conta ning calc h 714 
Hypernephroma of th 4~8 
Multiple Infarcts of in a Child 
Nephr ctomy for 541 S rcoma 
of the 4 g Var x of 652 
Wandcri ig 840 Kap ammer 
on tl e Diagnosis and S irgeiy 
of Diseases of the Review of 

879 

Kilkni Otto T G Suppurati e 
P ricard ti 142 Trephining 
for Jacks n an Epilepsy /07 
Knee Buffer Accident of 132 
Congen tal Dislocat on of 26 
Knee Joint Perforating Wound ' 
of the 40 


Kretschmer Herman L. Re 
moval of a Cauze Sponge from 
the Scrotum Two and a Half 
Years after Operation for 
Hernia 814 

L 

Laryng ctomy for Cane r 864. 

Le Bounu-iER William G The 
Volontee Military Surgeon 
847 86t Tl rombosis of Portal 
Vein after Appendicitis 838 

Le Contp Robert G Gastro cn 
terostomy m Cases of Gastric 
Perforation 732 

Lecueit Felix Cancer of Kidney 
nd Bladder iig 

Leonard Charles L. Effect of 
X ray on Go tre 579 

Leucocyte Count and Differential 
Count n Appendicit s Value of 

38s 

LtvtN Isaac Plasti Surge y of 
Blood Vessels and Di ect Trans 
fus on of Blood 

Libuan £ Delayed Chloroform 
Poison ng 4 4 

Liuenthal, Ho vard Tubercular 
Per tomt s *>66 Method of In 
t stinal Resection 550 Arrest 
of Traumatic Hemorrhage from 
Kung 557 Border I ne Tumors 
of the Breast S58 

L ver Abscess 869 after Appendi 
citis 8j6 Carcinoma of 834 
Stab Wound of 125 

Locomotor Ataxia The Surgical 
Treatment of 737 

Ltjnd Pbi-d B Angeiorrhaphy 
Suture of Wound of Femoral 
Artery and Vein 394 

Lung Collapsed Inflation of with 
Oxygen at Moment of Oosmg 
Chest Cavity after Operation 
^ Decort cation and Thoraco 
plasty 866 Pistol Shot Wound 
of the 554 



888 


INDEX 


M 

Macewen, John A , Hernia of the 
Vermiform Appendix, 516 

MacGowan, Granville, Tubercu- 
losis of the Bladder, 785 

McWilliams, Clarence A, Cal- 
culi in a Horseshoe Kidney, 714 , 
Fractured Dislocated Head of 
the Radius, 860 

Mandible, Osteosarcoma of, 614, 
734 

Martin, Walton, Intestinal Ob- 
struction due to Tubal Preg- 
nancy, 271, The Y-Operation of 
Roux for Pyloric Stenosis, 548, 
Gunshot Wounds of the Lung, 
557, Abscess of Liver after 
Appendicitis, 857 , Perforated 
Ulcer of the Stomach, 863 

Masland, H C, Operating upon 
the Cranial Vault, 371 

Matthews, Frank S , Nephrec- 
tomy for Multiple Kidney In- 
farcts in a Child, 541 , Fracture 
of the External Condyle of the 
Humerus, 712, Ligation of Ex- 
ternal Carotid as Preliminary to 
Excision of Cancer of the 
Tongue, 862 

Maxilla, Superior, Crush of, 858 

Maylard, a Ernest, Intestinal 
Anastomosis by Invagination, 
690, on Abdominal Tuberculosis, 
Review of, 582 

Mayo, William J, Mesocolic or 
Retrogastric Hernia, 487 

Meckel's Diverticulum, Murphy 
Button Retained in for Three 
Years, after Gastro-enterostomy, 

134 

Mesenteric Cysts, Congenital, 618, 
734 

Mesentery, Technic of Tying off, 
in Doing a Resection of Intes- 
tine, 591 

Mesocolic Hernia, 487 


Meyer, Willy, Splenectomy for 
Splenic Anaemia, 258, Stricture 
of (Esophagus, 260, Pericardi- 
otomy for Tuberculous Effusion, 
261 , Trendelenberg’s Operation 
for Pulmonary Embolism, 264 , 
Resection of Stomach for Malig- 
nant Pyloric Stricture, 551 , Re- 
sult One Year after Operation 
for Sarcoma of Acoustic Nerve, 
552, Exposure of Lungs under 
Differential Pressure, 556, Bor- 
der-Line Tumors of the Breast, 
SS8 

Military Surgeon, The Volunteer, 
847, 861 

Miller, Morris Booth, Perforated 
Gastric Ulcer, 729 

Mumford, James G , Surgical 
Memoirs and other Essays, Re- 
view of, 447 

Mumford, James G, Studies in 
Cancer — Historical and Critical, 
1 

Murphy Button retained in a 
Meckel’s Diverticulum for Three 
Years after a Gastro-enteros- 
tomy, 134 

Murray, Francis W, Splenec 
tomy for Pistol-shot Wound, 
712, Diagnosis of Calculi in 
Kidneys and Ureter, 720 

Musser, John H, Value of Cam- 
midge Reaction in Diagnosis of 
Pancreatic Disease, 293 

N 

Nassau, Charles F, Gunshot 
Wound of Abdomen, 143, Acute 
Carcinoma of Breast, 152 

Neck, Adenolipoma of. Symmetri- 
cal, 258 

Nephralgia, 628 

Nephrectomy for Multiple Kidney 
Infarcts in a Child, 541 

Nephrotomy, for Ureteral Obstruc- 
tion, 713, for Renal Varix, 652 



INDEX 


Nerve Involvement m Ischsemic 
Paralys s and Contracture of 
Volkmann 330 

Nfw York Surgical Socrenr 
Transact ons of 125 248 *^5 
419 S4I 560 707 856 8&> 

Nicoll James H Operative Tech 
n;c of Caranoma of Penis 40 

O 

O' sophagus Stricture of Gastric 
F stula for Tiwelve Years *>60 

Omental Cyst 4-7 

Operative Surgery Textbook of 
by Warren Ston B ckhatn Re 
view of 444 

Osteotomy for H p Ankylos s 873 

Oxygen Int Abdom nal Admin 
istration of 305 

P 

Pancreas D sease Value of Cam 
midge Reaction in Diagnosis of 
183 293 

Pancreatit s Acut Hemorrhagic, 
248 Acute 292 834. 

Pathology General Review of 
Ziegler s Text book on 441 

Pease, George N The Value of 
the Leucocyte and D ffcrential 
Counts in Appendicitis 385 

Peck Charles H Resection of 
Ileum for Murphy Button re 
tamed in a Meckel s Diverticu 
lum 134 Suture of Stab Wound 
of Heart 135 Care noma of 
Rectum 139. 

Pel IS Fracture of the with Rup 
ture of the Abdominal Wall 
433 Fracture with Lacerat on 
of Urethra 86 Fractures of the 
S73 

Pen s Carcinoma of Operative 
Techn c for 240 Complete De 
nudation of 238 


889 

Pet card tis Suppurat ve 60 142 

Pericardiotomy for Tuberculous 
Effusion 261 

Per tonitis Extensive 709 Tuber 
eular 26s 

Phelps Charles Analyt cal and 
Stat stical Review of One Thou 
sand Cases of Head Injury 
449 S93 

Philadelphia Academy op Sue 
CERY Transactions of 143 276 

425 723 873 

Pilcher Paul M Cystoscope for 
Cathctenztng the Ureters 218 
Renal Varix — Angiomatous Dis 
ease of the Pap lli Renales 652 

Popes and Science By James J 
Walsh Review of 445 

Powers Charles A. Complet 
Denudation of the Perns 238. 

Proadentia Recti Treatment by 
Excis 00 68t 

Proctoclysis Apparatus for 404 
440 

Proper toneal Hem a 569. 

Prostatic Abscess Observations on 
the Pathology and Operative 
Treatment of 533 563 

Prostatectomy 841 Relatve 
Merits of Suprapubic and Per 
meal 296 Suprapubic Case of 
253 

Pulmonary Embolism Trendelen 
burg's Operation for 264 

Pyloric Stricture, Resection of 
Stomach for SS* 

Pylonc Stenosis Rouxs Operation 
for 548 

Pylonc Ulcer Perforating 724. 

Pylorus Care noma of 425 

R 

Radius Head of Fractured and 
D slocated 86a 

Radius and Ulna Compound Frac 
ture of w til Gas Bacillus In 
fection 561 



INDEX 


890 

Rectum, Anus and Sigmoid Colon, 
Diseases of. Review of F 

Swinford Edwards on, 301 
Rectum, Carcinoma of, I39> 
troduction of Salines into the. 

Apparatus for, 404, 440, Proci- 
dentia of, 681 

Renal and Ureteral Calculi, Obser- 
vations on, 670, 718 
Renal Varix, 652 
Retrocolic Hernia, 572 
Ribera y Sans, Josfi, Cancer of 
Kidney and Bladder, 123 
Richards, A N , Study of the 
Pathology and Metabolism of 
Delayed Chloroform Poisoning, 
419 

Roberts, Albert J , Typhoid 
Fever with Multiple Perfora- 
tions , Recovery after repeated 
Operations, 392 

Roberts, John B , Congenital Dis- 
location of the Knee, 276, Op- 
erating m Two Stages in Stran- 
gulated Hernia with Threatening 
Gangrene, 29S , Result Five 
Years after Excision of Humeral 
Head for Congenital Subacro- 
mial Dislocation of Humerus, 

431 

Rockey, a E, Operations involv- 
ing Free Opening of the Thorax, 
Inflation of Collapsed Lung, 382 
Rodman, William L, Acute Car- 
cinoma of Breast, 150, Stran- 
gulated Inguinal Hernia, 153, 
Appendicostomy for Chrome 
Dystentery, 155, Carcinoma of 
Pylorus , Hour-Glass Stomach, 
42s, Perforating Typhlitis, 425, 
Sarcoma of Breast, 426, Perfor- 
ation of Femoral Artery by 
Osteophyte, 427, Omental Cyst, 
427, Diseases of the Breast, Re- 
view of, 299 

Rogers, John, Injury of Ureter 
during Hysterectomy, 560, Ex- 
tensive Pentonitis, 709 


Ross, George G, Recurrent Acute 
Appendicitis after Operation, 
277 

Roux’s Operation for Pyloric 
Stenosis, 548 

Rovsing, Thorkild, Cancer of 
JCidney and Bladder, 118 

S 

Salpingo-Oophoritis, Cases of, 

845 

Sarcoma of Breast, 426, 428, of 
Forearm, loi , of the Kidney, 
429, of Mandible, 614, 734 
Saxon, Gordon J , Apparatus for 
the Introduction of Salines into 
the Rectum, 404, 440 
ScHWYZER, Arnold, Essential Hse- 
maturia and Nephralgia, 618 
Scrotum, Removal of Gauze 
Sponge from. Two and a Half 
Years after Operation for 
Hernia, 814. 

ScuDDER, Charles L, Excision of 
the Shoulder Joint, 696 
Serum Reaction in Cancer, 27 
Shober, John B , Cystitis and 
Ulceration of the Bladder m 
Women, 777 

Silver, David, Modification of the 
Bradford Frame for Treatment 
by Suspension of Fracture of 
the Femur in Young Children, 
los 

Sitting Posture after Operations, 
Apparatus to Facilitate, 410 
Shoulder Joint, Amputation for 
Traumatic Emphysematous Gan- 
grene, 286, Excision of, 696 
Skull, Cases of Compound De-i 
pressed Fracture of the Skull, 
S43, Fractures of the, 449, 593, 
Vault of, Operating upon, 371 
Skin-Grafts, Splinting, Method of, 
416 

Sluss, John W, Emergency Sur 
gery. Review of, 302 



INDEX 


Smith Oliver C Intestinal In 
tussusception Compl cat ng Ty 
phoid Fever iii 

Speese, John Sarcoma of Breast 
428 

Splenectomy for Ruptured Spleen 
711 for Splenic Antemia 258 

Stomach Carcinoma of 836 Can 
cer of with Hour Glass Con 
stnetion 423 Perforated Ulcer 
of 858 863 Resection of for 
Pylonc Stricture 551 

Stewart Francis T Congenital 
Umbilical Hernia 563 Properi 
toneal Hem a 569 Rctrocolic 
Hernia 572 

Suggs Frank An Interlocking 
Suture 590 

Suprarenal Gland Cjst of 125 

Surgery Its Prinaples and Prac 
t ce System of edited bv W W 
Keen Review of 587 

Surgical Memoirs and Other Es 
says by James G Mumford Re 
view of 447 

Sy&is Parker Cases of Compound 
Depressed Fracture of the Skull 
S43 Append citis Portal Phle 
bitis and Abscess of the Liver 
856 Crush of Superior Maxilla 
8^8 Bullet in the Brain 861 

T 

Table for Ope ations of He d and 
Neck Cases 159 

Tavlor Wiuiam J Acute Carci 
noma of Breast 153 Goitre as 
aSected by the X Ray 57S ^ 
Gunshot Wound of the Brain 
876 

Testicle Tube culosis of the, 800 

Thomas John Jenks Nerve In 
volvement m the Ischsmic Pa 
ralys s and Contracture of Volk 
mann 330 

TRomas J Lynn Vas Deferens 
Anastomosis 303 


891 

Thoracoplasty and Lung Decorti 
cation 866. 

Thorax, Operations involving Free 
Opening of the 382 
Thyroid Aberrant 56 
Tongue Excision of Cancer of 
with Preliminary L gation of 
External Carotid Artery 862 
Torrance, Gaston Perforating 
Wound of the Knee Joint 402 
ToasEY P G Intravenous Infu 
sion of Twelve Pints of Normal 
Saline Solution for Hemorrhage 

I35 

Tracheotomy as a Preliminary to 
Laryngectomy 865 
Traction Apparatus for Treating 
Fractures of the Femur and for 
various Orthopsdic Operations 
107 

Transfusion of Blood 320 Modi 
fied Tube for Direct 115 Pre 
operative 140 

Traumatic Asphyxia 751 Simula 
ted by Stasis Cyanosis of 
l^ilepsy 7fr> 877 
Trephining for Epilepsy 707 
Tubal Pregnancy causing Intesti 
nal Obstruction 271 
Tubercular Peritonitis 265 
Tuberculosis Abdominal Review 
of Maylard os 582 of the 
Bladd r 785 of Epididymis and 
Testicle Surgical Treatment of 
800 

Typhlitis Perforating 425 
Typhoid Fe cr Complicated by In 
tussusception iii 448 with 
Multiple Perforations Recovery 
after Repeated Operations 392 

U 

Umb heal Cord Hernia of the 
559- 

Umbilical Hernia Congenital 565 



INDEX 


892 

Ureter, Abnormal Implantation 
of, causing Hydronephrosis, 256, 
Injury of during Hysterectomy, 
560, Obstructed by Calculus, 841 
Ureteral Obstruction, Nephrotomy 
for, 713 

Ureteral and Renal Calculi, Ob- 
servations on, 670, 718 
Ureters, Cystoscope for Catheter- 
izing the, 218, 225 
Urethra, Restoration of Perineal 
Portion of, after Destruction by 
Fracture of the Pelvis, 86 
Unnaires, Traite des Maladies des 
Voies, Desnos et Minet, Review 
of, S8S 

Uterus, Displacements of, 843, 
Fibroid of, 843, Chronic Inflam- 
mation of, 844 

V 

Vagina, Prolapse of, 844. 

Vas Deferens Anastomosis, 303 
Vekable, C S , Technic of Tying 
off the Mesentery in doing a 
Resection of Intestine, 591 
Vocal Cord, Temporary Paralysis 
of, after Excision of Cervical 
Lymph-nodes, 290 
Volkmann’s Ischaemic Paralysis 
and Contracture, Nerve Involve- 
ment in, 330 

Volunteer Military Surgeon, 847, 
861 


Volvulus causing Intestinal Ob- 
struction, 161 

Vomiting, Continued, Gastro-en- 
terostomy for, 249 

W 

Walker, John B , Accidents in 
Hernia Operations, 264 
Walsh, James J, The Popes and 
Science, Review of, 445 
Watson and Cunningham on Dis- 
eases and Surgery of the Genito- 
urinary System, Review of, 735 
Wharton, Henry R, Fractures 
of the Pelvis, 573, Large Gall- 
Stone from Common Duct, 576 
Whiting, A D, Apparatus for 
Proctoclysis, 440 

Wolf, Charles L , Delayed 
Chloroform Poisoning, 423 
Wood, Alfred C, Giant-Cell Sar- 
coma of Forearm, loi 
WooLSEY, George, Observations on 
Renal and Ureteral Calculi, 670, 
718, Abscess of Liver after Ap- 
pendicitis, 857, Acute Perfora- 
tion of Gastric Ulcer, 858, Bul- 
let Wound of Brain, 861 

X 

X-Ray, Effect of, upon Goitre, 57® 

Z 

Ziegler on General Pathology, Re- 
view of, 441 



ANNALS 

OF 

SURGERY 

A MONTHLY REVIEW OF SURGICAL SCIENCE AND PRACTICE 


EDITED BY 

LEWIS STEPHEN PILCHER MD LL.D 

OP HEW YORK 


WITH THE COLLABORATION OP 


J WILLIAM WHITE M D LL.D 

OP PHlLAOCLPKtA 

Professor of Surgery in ihe University 
of Pennsylvania 


Sir WILLIAM MACEWEN MD LLD 

OP GLASGOW 

Profeswr of Surgery in the University 
of Glasgow 


Sir W WATSON CHEYNE C B F R S 

OP LONDON 

Professor of Surgery in King s College 


VOLUME XLIX 

JANUARY— JUNE 1909 


PHILADELPHIA 

J B LIPPINCOTT COMPANY 
1909 



COPYRIGHT BY 

J B LIPPINCOTT COMPANY 
1909 



CONTRIBUTORS TO VOLUME XLIX 


AiixaNder eg M D of Philad Iph a Visitmg Surgeon to tl e Otit 
Patient Department of the Ep «Qpal Hospital 

Alexande* Samuel, M D of New York Professor of Clinical Surgery 
Cornell Uni ers ty Medical College (Department of Genito Unnary 
D senses) Surpeon to Belle ue Hospital 

Bainbsidge, William Seamak M D of New York Dty Ginical Profes 
5or of Surgery Ne v York Polyclinic Medical School and Hospital 
Consulting Surgeon Manhattan State Host ital Surgeon Nei York 
Skifl and Cancer Hospital Assoc ate Surgeon Woman s Hosp tal 

Barney J D M D Assistant m Anatomy tn the Harvard Med cal School 

Bloodcood JosEPti C M D of Balt more Md Associate Professor of 
Surget 7 n the Johns Hopk ns University 

Buerces Leo MD of New York Assistant Adjunct Surgeon and Asso 
elate in Surg cat Pathology Mt Sinai Hospital Associate Su g on 
Mt Mor ah Host ital Cystoscopisl West Side German Dispensary 

Cabot Hogs M D of Boston Mass 

Casnett Jokk Berton M D of Philadelphia Associate in Surgery 
University of FennsyUania Assistant Surgeon to the University and 
the Pbiladelph a General Hospitals Consulting S irgeon to the 
Phcemxville Hosp tal 

CooMAN Ernest A M D of Boston Mass Ass slant Visiting Surgeon 
Massachusetts General Hospital 

Cunningham John H Je, MD of Boston Mass Visiting Surgeon 
to the Long Island Hospital XIiiTd Ass slant Visihng Surgeon Boston 
City Hospital 

CuMSToN Charles Greene MD of Boston Mass 

CusHWAY Bertram Charles MD ofChcago 

Davis John Staice, M D of Baltimore Md Assistant Surgeon in the 
Out Pat ent Department of Johns Hopkms Hosj ital 

Deaver Harry C M D of Philadelph a Professor of Surgery Woman s 
Med cal College Surgeon to the Ep scopal and St tson s Hospitals 
and to the Children s Hospital of the Mary J Drexel Home. 

Ill 



IV 


CONTRIBUTORS TO VOLUME XLIX 


Deaver, John B , M D , of Philadelphia, Surgeon-in-Chief 

Denslow, Legrand N, MD, of New York 

Despard, Duncan L , M D , of Philadelphia 

Eastman, Joseph Rilus, MD, of Indianapolis, Clinical Professor of 
Surgery in the Indiana University School of Medicine 

Echols, Chester M, MD, of Milwaukee, Wis 

Eliot, Ellsworth, Jr , M D , of New York, Surgeon to the Presbyterian 
and Gouverneur Hospitals 

Erdmann, John F, MD, of New York, Professor of Surgery, New York 
Post-Graduate Medical School and Hospital 

Ferguson, Alexander Hugh, MD, CM, of Chicago, Professor of 
Clinical Surgery, University of Illinois 

Fisk, Arthur Lyman, M D , of New York 

Fowler, Russell S, MD, of Brooklyn, New York, Chief Surgeon, 
German Hospital, Surgeon, Methodist Episcopal (Seney) Hospital 

Gatch, Willis D , M D , of Baltimore, Md , Assistant Resident Surgeon 
in the Johns Hopkins Hospital 

Gibson, Chas Langdon, M D , of New York, Surgeon to St Luke’s 
Hospital 

Goodman, Edward H, MD, of Philadelphia, Assistant Instructor in 
Medicine, University of Pennsylvania, Dispensary Physician, Presby- 
terian Hospital 

Hammond, Levi J , M D , of Philadelphia, Surgeon to the Methodist 
Episcopal and Maternity Hospitals 

Hawkes, Forbes, MD, of New York, Surgeon to Trinity Hospital, 
Associate Surgeon, Presbyterian Hospital , Consulting Surgeon, 
Nassau and St Joseph’s Hospitals, Long Island, Instructor in 
Surgery, Columbia University 

Hepburn, Thomas M, MD, of Hartford, Conn 

Hewson, Addinell, M D , of Philadelphia, Professor of Anatomy in Phila- 
delphia Polyclinic Hospital, Surgeon to St Timothy’s and American 
Oncologic Hospitals 

Janeway, Henry H , M D , of New York 

Kelly, James A, MD, of Philadelphia, Visiting Surgeon, St Mary’s 
Hospital, Pathologist and Instructor in Surgery, Philadelphia Poly- 
clinic Hospital and College 



CONTRIBUTORS TO VOLUME XLIX 


KRfTScnMEs Herman L. M D of Chicago Assistant m Surgery Rush 
Medical College 

Le BoirraxiER, Wiluam G MD ofNwYokCty 

Levin Isaac, MD of New York 

Lund Fred B M D of Boston Mass 

Macxwen John a. C MB BSc FFPS of Glasgow Surgeon to The 
Elde Hospital Govan Assistant Surgeon, Glasgow Royal Infirmary 
Senior Assistant to the Professor of Surgery Glasgow University 

MacGqwan Granville, MD of Los Angeles Cal Professor of Genito 
Urinary Surgery in the Univers ty of Cal forn a. 

Masland H C M D of Ph ladelphia 

Maylard a Ernest MB B S (Lond ) of Glasgow Surgeon to the 
Victoria I firmary Glasgow Late Examiner m Surgery to the Victoria 
University Manchester and to the Univers ty of Glasgow 

Mayo William J M D of Rocheste Minnesota Surgeon to St Mary s 
Hosp tal 

Muhford James G M D f Boston Mass 

NicoLt, James H MB of Glasgow Professor of Surgery n Andersens 
College Surgeon to the Western Infirmary 

Pea^e, George N M D of New York I terne Presbyterian Hospital 

Phelps Charles M D of New Yo k City Su geon to Bellevue and St 
V 1 ents Hosp tals 

Pilcher, Paul Monroe, MD of BrooWyn Nvw \ork Consulting Sur 
geon to the Eastern Long Island Hosp tal Attending Su geon to the 
German Hospital of Brooklyn Assoc ale Surgeon to St John s Hos 
p tal Attending Cystosc i ist to th Jewish Hospital 

Powers Charles A M D of Den er Colo 

Roberts Albert J M D of Bridg port Conn Ass slant Surgeon to the 
Bridgeport Hospital 

Rockey a E. M D of Portland Oregon 

Saxon Gordon J M D of Philadelph a Pa. Laboratory of Experimental 
Surgery of the University of Pennsylvania. 

ScHWYiER, Arnold of St Paul Minn. 

Scudder, Charles L. MD of Boston Mass Surgeon to the Massachu 
setts General Hosp tal Lecturer on Surgery m the Harvard Medical 
School 



VI 


CONTRIBUTORS TO VOLUME XLIX 


Shobee, John B , M D , of Philadelphia, Gynecologist to the Howard and 
Gynecean Hospitals and to the American Hospital for Diseases of the 
Stomach, Surgeon to the Bar Harbor Hospital 
Sh,ver, David, MD, of Pittsburg, Pa 

Smith, Oliver C , M D , of Hartford, Conn , Surgeon to the Hartford 
Hospital 

Thomas, John Jenks, MD, of Boston, Mass, Assistant Professor of 
Neurology, Tuft’s College Medical School, Physician for Diseases of 
the Nervous System, Boston City Hospital, Assistant Neurologist, 
Boston Children’s Hospital , Consulting Neurologist, Quincy Hospital 
Torrance, Gaston, M D , of Birmingham, Ala , Surgeon to St Vincent’s 
and The Hillman Hospitals 

Wood, Alfred C, MD, of Philadelphia, Assistant Professor of Surgery, 
University of Pennsylvania, Surgeon to the University, the Philadel- 
phia, St Timothy’s and the Howard Hospitals 
WooLSEY, George, M D , of New York, Professor of Anatomy and Clinical 
Surgery in Cornell University, Surgeon to the Bellevue Hospital and 
Associate Surgeon to the Presbyterian Hospital 



op BOROIBI tVrEllTiSEB 


The Success of Listerine 
is based upon Merit 

n HE manufacturers ol Ltsterme are proud oi 
Listerme — because it has proved one of the 
most successful formulae of modern pharmacy 

This measure of success has been largely due 
to the happy thought of securing a two fold anti 
septic effect m the one preparation / e the 
antiseptic effect of the ozoniferous oils and ethers 
and that of the mild non irritating boric acid radical 
of Listenne 

Pharmacal elegance stnct uniformity m constitu 
ents and methods of manufacture together with a 
certain superiority m the production of the most 
important volatile components enable Listenne to 
easily excel all that legion of preparations said to 
he something like Listenne 
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A FEW SUGGESTIONS IN THE TREAT- 
MENT OF WASTING DISEASES 
AND FEVERS 

Iron, 'idmimstered in any form, lmp^o^ es 
tlie blood’s condition by increasing the red 
blood-cells and their poner of carrying 
o-^-sgen As a result, the patients begin to 
pick up , but this IS the result laigely of 
stimulation, and, if persisted in on chronic 
cases, uill often meet uith reaction In- 
organic iron does not feed the neuly bom 
cells, simplv stimulates A close microscopic 
studj of blood uill demonstrate that many 
neu cells nei er leach maturity The fault is 
that inoigamc non does not contain the 
essential elements of nutrition In mild 
antcmia and geneial debilitj this is not al- 
ii ajs so, only in old chronic conditions, 

II here the nutrition of the body has become 
gieatl} impaired General tonics affect in a 
like manner through different sources Pie- 
pared foods have their usefulness, but, i\ itli 
one exception, to a i eri limited degree One 
IS rn h 111 a ceitain element of nutrition, and 
deficient in others , another ii ill be abundant 

III other elements and lack uhat the other 
had, therefore in advanced stages of aniemia 
and malnutiition their usefulness is limited 

Wheie BoMiiine is administered a result of 
this kind does not happen, for the reason 
that it contains e\ery element of nutiition, 
together u itli normal organic iron, n Inch is 
more leadily assimilated than inorganic iron, 
doe® not constipate or over-stimulate the 
aoung cells, consequentla , there can be no 
form of malnutrition or anremia that is not 
fulls and completelj met, whether it be local 
01 general Boa mine is a thoroughly sterile 
preparation, gentlj stimulant, and requiring 
little or no digestion, a point of great impoi- 
tance m the treatment of all chronic condi 
tions, avasting diseases, and fea ers 


SCIATICA 

“ One of the most common causes of sciatica 
IS iheumatism , so often, indeed, is this the 
causatia e influence that some aa riters include 
it among the aaneties of rheumatism,” sajs 
Dr U 0 Undenvood, of Louisa ille, Ivj 
“The treatment of the affection,” he states, 
“includes remedies to counteract the consti- 
tutional f ictor at aa ork in the production of 
the di=ea®e and measures looking to the relief 
of the pain As auodjnes, opium is to be 
studiousla aaoided m all cases Antikamnia 
1= a reliable anodane, aahicli does not pro- 
duce cardiac depression and aaill giae relief 
aaithout injurious aftereffects In sciatica 
it is best giaen m tablet form, aa ith salol 
10 When avriting please mi 


One antikamnia and salol tablet every taao 
to four hours aa ill act both as a curatia'e and 
anodyne 

“Mr S P , age 39, applied for treatment 
for a most distressing case of sciatica This 
gentleman aaas so racked aauth sea'eie pain 
that he could not attend to business, and had 
to gia'e up all aa ork and aa as noav confined to 
bed He drank largely of buttermilk and 
took antikamnia and salol tablets These 
tablets kept him free fiom pain, and after 
ten da3's’ regular emploj'ment of the treat- 
ment he avas able to go about his business 

“Jennie G, age 19, had severe sciatica, 
aaliich extended all along the course of the 
sciatic nerve She suffered a great deal and 
could not attend school and had been almost 
an invalid She avas put on antikamnia and 
salol tablets — one eaeiy two hours for the 
first three days and one eatery four houis 
thereafter She began aPo to take a cod- 
ha'er oil emulsion about the tenth daj^ She 
recovered entirelj aaithin a period of four 
aaeeks Noaa, after a lapse of four months, 
she has had no recurience of the disease ” 

SUMMER-TIME IS SPRAIN-TIME 

Some aait has said that “summer-time is 
spiain-time ” Golf, tennis, baseball, and the 
other outdoor sports inaugurate a season of 
sprains and aa renches , and ankles, knees, 
aarists, elbows, shoulders, and backs, paa the 
penalt} of a missed dria e, an o\ erhand smash, 
or a slide to base The lesultant conditions, 
the stietching oi tearing of ligaments, con- 
tusion of the syiioaial membrane, and dam- 
age to a essels and nera e®, are best remedied 
bj the use of Antiphlogistme, a\ Inch mark- 
edly aids in the reconstruction of the injured 
part 

Bj' lemoving the products of inflammation, 
through the absorption of the liquid exudate 
from the sw ollen tissues, and ba^ permitting 
fiee circulation of blood through the seat of 
the injui3, Antiphlogistme acts as Nature’s 
first assistant The affected cells are stimu- 
lated and toned up through endosmosis, and 
the process of repair is gieatl hastened 

Antiphlogistme should always be applied 
diiectlj to the affected area as hot as can be 
comfortabla borne, and coa^ered a\ ith absorb- 
ent cotton and a bandage 

A TRUSTWORTHY REMEDY 

Few remedies so promptly justify the con- 
fidence placed in them as Graa ’s Glj cerine 
Tonic Comp It is not unusual after ea en a 
fea\ dajs’ administration to note a decided 
improaement in the appetite, digestion, as- 
similation and general physical condition 
:ion Avnals of Slrglri 



AV^ALS OF BDROEn AD\ EPTISEP 


When the Stomach Rebels 

and the ordmary diet of an infant ts cither rejected or becotnea harmful it i$ then 
that the value of 

Lactated Infant Food 

is fully appreciated 

This pure highly nutritious food is almost alivays acceptable to the most 
sensitive or irritable stomach and when other d ets prove objectionable for one 
reason or another it is usually the one food that will be promptly digested and 
assimilated Thus it is that Lactated Infant Food has held its unique place m 
the esteem of the medical profession for so many yean 

Experience has shown that this food rarely fails to dependably ser>e the 
practitioner in hu hour of need 
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THE PHYSICIAN’S INTEREST IN 
LACTATED INFANT FOOD 

The standard adopted by the medical pro- 
fession in the selection of artificial infant food 
to-day IS that food that most nearly resembles 
m its composition healthy mother’s milk 
Justus A on Liebig Mas the first knonn chem- 
ist to make a definite statement that the child 
must have in its food those chief constituents 
M hich go to make up its blood, and he found 
by exiieriment, that partiallj pre-digesting 
the vhole nheat by the action of barley 
malt, and combining it Mitli pure con’s milk 
and M ater, resulted in the nearest approach 
to the ideal mother’s milk 

Von Liebig’s statement nas taken as the 
basi*- foi the experiments conducted bj' the 
faculty of the University of Vermont, nhich 
culminated m the placing upon the market 
of Lactated Infant Food This M'ell-knonn 
prepaiation contains Jlilk Sugar, Barley 
Malt, Wheat, Lime Phosphate, and Milk, 
combined in such proportions that the 
infant’s stomach digests it \\ ith perfect ease 
and readiness 

Wells & Richardson Company, of Burling- 
ton, Vermont, vdio have prepared this Food 
for many years, are one of the besfc-knonn 
and oldest manufacturers of proprietary 
articles in the United States, and the atten- 
tion of practitioners is called to the fact that 
testimonials of numerous disci iminatmg phy- 
sicians, together vith sample of Lactated 
Infant Food, and exact analysis compared 
Mith the analysis of mother’s milk. Mill be 
sent, upon lequest of any registered physician 

Lactated Infant Food has been in use for 
so many years and has stood the careful tests 
of so large a demand, that there can be no 
safer prescription offered in cases of malnu- 
trition or lack of healthy mother’s milk 


TREATMENT OF DYSMENORRHEA 
Since d3'smenori hea, like all other anoma- 
lies of menstruation, is merely a symptom of 
a pathologic state ot the uterus or one or 
more ot its appendages, it is perfectly obvious 
that remedial agents capable of effecting the 
lemoval of the underlying cause are prefer- 
able, in its treatment, to drugs that are solely 
palhatn e in action 

In the treatment of all larieties of dysmen- 
orrhea it IS possible to rebel e the pain at 
once, normalize the pehic circulation, le- 
store the utenne contractile poM er, and cor- 
rectivelj affect the acting cause By such a 
course the comfort of the subject is more 
12 


promptly brought about and durable relief 
19 more easily effected 

These ends can be achieved by the admin- 
istration of Ergoapiol (Smith) in doses of 
one capsule four times daily during the men- 
strual period 

In the treatment of recurrent dvomenor- 
ihea, the most giatifynig results are obtained 
by beginning the administration of Ergo- 
apiol (Smith) three or four da3's inadiance 
of the catamenia and continmng its employ- 
ment until menstruation has ceased 

Despite the fact that Ergoapiol (Smith) 
exeits a pronounced analgesic and sedatiie 
effect upon the entire reproductne system, 
its use IS not attended Mitli the objectionable 
by-effects associated Mith anodjme or nar- 
cotic drugs 

Tbe unvariable cBrtawty, agreeableness, 
and singular promptness Mitli uhich Ergo- 
apiol (Smith) relieves the several varieties 
of d3’smenorihea has earned for it the un- 
qualified endorsement of those membeis of 
the profession M'ho have subjected it to exact- 
ing clinical tests 

Whibt hot Bitz-baths, vaginal injections, 
and similar measures may be adiantageously 
emp]o3ed in conjunction M'lth Ergoapiol 
(Smith), their use is not essential, in fact, 
the preparation Mill 'invariably prove suffi- 
cient to rebel e the pain attending men- 
struation 

The impiessive analgesic and tonic action 
of Ergoapiol (Smith) upon the uterus and 
its appendages render it of conspicuous ser- 
vice in the treatment of all anomalies of the 
catamenia associated Mith pain 


CLINTON CASCARA ACTIVE 
Clinton Cascara Actiie, as piepared bj’’ 
Bristol-Myers Co , Brookhn, Neu" York, is a 
true representatii e of all the valuable con- 
stituents of Cascara bark, free from excessive 
bittei ness and 1 endered exceedingl v palahibl e 
by special treatment and combination The 
name “Clinton Cascara Active’’ has been 
apiihed to this jireparation to distinguish it 
fiom aromatic fluids, elixirs, and cordials of 
Cascara, which are comparatively feeble 
preparations, requiiing large doses to produce 
any characteristic effect On the other hand, 
Clinton Ca'^cara Activ'e is of the same strength 
as a fluidextract, one fluidounce imperial 
representing one avmirdupois ounce of care- 
fully selected drug This preparation is a 
most useful remedy both regarding its im- 
mediate effects and its after-results in obsti- 
nate and chronic cases of constipation 
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B<»VININE 


Assured Scientific Feeding 





BOVININE not onh builds up the blood but tones 
up and normallv stimulates the food 
forming organs and restores bj nat 
tiral means the bod\ to health 
MEDICATION — Comalesccnce wasting diseases 
and wherever a food or tonic is in 
dicatcd 


A New Dilator 

Used in the Treatment of 
Cardio Spasm 

D<ncd br 

DR B W Slppy CHICAGO ILL 



W tl t at op ID \ b 
used ihdltgfrc S dt 11 »- 
trot d ddspt Is ^Itl 

P rt 1 rs 

Price $7^0 

O 75or R 111 t t d*? g 11 tru 
nt C t log t FRFF pe EXPRESS 
IRFPAID po pt f q t 

SHARP & SMITH 

31 rer« ^ r« f 

RIGn-CRADE SIKGIUI AID miRIHARY l*(SmjMO(TS 
AND nosniAi simits 

92 W l>ulk A OtK RL 
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F or sale a nbv cim havm«' cle« 
nI le practice of *^15 000 a vear in tl u 
c t of 15000 popul ton udde lydietl i 
CO opetent ph\ c in vitl hctepital experi 
once e pec Hy ftlonj, tl e line of obstetrics 
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t « De' mble oH ce a 1 locition Adureei 
Mexander 1 i kadden T tfin 01 1 
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Ay^ALS OF SURGERY ADVERTISER 


This Year’s Books 


Appendicitis 


By HOWARD A KELLY, M D 

Professor of Gjnecology in the 
Johns Hopkins University 
Baltimore 

Imperial octavo SOO pages 
215 illustrations, some in colors, and 
three lithographic plates 
Cloth, 00 net 

In this work Dr Kelly considers 
in particular the treatment to be 
adopted in those cases which are 
not manifestly operative from the 
start He explains fully, with text 
and illustrations, the details of the 
operation for appendicitis and the 
after-treatment 

As only a comparatively few per- 
sons are conveniently situated for 
secunng a consultation, it is not in- 
frequently necessary for the general 
practitioner to undertake the opera- 
tion himself 

The discussion of the history and 
anatomy in this edition is extremely 
brief On the other hand, the pa- 
thology, etiology, clinical history, 
and diagnosis are treated at length, 
and an entirely new chapter on the 
value of the leucocyte count in the 
diagnosis of appendicitis, by Dr 
Charles E Simon, has been added 

The section on senile appendicitis 
by Dr Walter L Burrage is in- 
cluded in the chapter on appendi- 
citis in childhood 

The beauty and the accuracy of 
the illustrations have never been 
surpassed, most of them having 
been taken from the author’s pre- 
vious extensive work for the special- 
ist wntten in conjunction with Dr 
Hurdon The two pages of aphor- 
isms in appendicitis for the general 
practitioner cause vitally important 
facts to sink into the memory in 
such a way as never to be forgotten 


Gynecological 

Diagnosis 

By DR GEORG WINTER 

O O Professor ind Director of the 
Kgl Universitats Frauenklinik 
in K-onigsberg, Prussia 

WITH THE COLLABORATION OF 

DR CARL RUGE of Berlin 

EDITED BY 

JOHN G CLARK, M D 

Professor of Gy necology University 
of Pennsylvania 

After the Third Revised German Edition 

Octavo 700 pages Four full-page 
plates and 334 text illustrations in 
black and colors Cloth, $6 00 net 

The author has had many years 
of experience in teaching students, 
and in the course of a large con- 
sulting practice has come in con- 
tact with many practitioners, so 
that he is eminently fitted for the 
work which he has undertaken 

Numerous excellent illustrations 
and diagrams, many of them origi- 
nal, assist the reader m grasping 
more clearly the descriptive por- 
tions of the text, relating to both 
the normal conditions and the 
changes produced in the female 
genitalia by pathologic processes 
The findings in the different peri- 
ods of pregnancy and in ectopic 
gestation, the various displacements 
of the uterus, the relation of tumors 
to the genital organs and pelvic 
structures, and the changes pro- 
duced by inflammatory pelvic dis- 
ease, are accurately described and 
illustrated Description is followed 
by interpretation In accordance 
with the important position which 
patholog}^ occupies in gjmecologic 
diagnosis, especially in malignant 
disease, a comprehensive descrip- 
tion of the histology, both normal 
and pathologiCj^ has been included 
m the book The recent advances 
in cystoscopy have necessarily 
added that branch of diagnosis to 
the gjmecologist’s equipment, so 
a special section has been devoted 
to the diagnosis of diseases of the 
urinary apparatus 
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Marvel “Whirling Spray” Syringe 


THE LATEST AND BEST SYRINGE EVER 
INVENTED TO THOROUGHLY 
CLEANSE THE VAGINA 




THE MARVEL, 

by reason of its peculiar construc- 
tion, dilates and flushes the vaginal 
passage with a voiume of whirling 
fiuid, which smooths out the folds 
and permits the injection to come in 
contact with its entire surface, 
instantly dissolving and washing 
out ail secretions and discharges 

The Marvel Company was awarded 
the Gold Medal, Diploma and Cer- 
tificate of Approbation by the Societe 
d’Hygiene de France, at Pans, 
October 9, 1902 

All Druggists and Dealers m 
Surgical Instruments Sell It ~ 

FOR LITERATURE, ADDRESS 

MARVEL COMPANY 

NEW YORK 


PHYSICIANS SHOCIiD 
RECOMMJiND THE 
MARVEE SYRINGE IN 
AEE CASES OF EEU- 
CORKHOEA, \AGIN- 
ITIS, ANY) AXE WOfllB 
TROUEXES, AS IT IS 
WARRANTED TO 
GIVE EMIRE SATIS- 
FACTION 


IT IS A 

Marvel 



^IVORRT IS THE MOST POPULAR FORM OF 

NOW IN ITS SIXTH EDITION 

WHY WORRY 



By GEORGE LINCOLN WALTON, M.D. 


T his splendid little book is in line with the present trend m favor of 
applying mental methods to mental disorders It is a series of sensible 
talks by an experienced physician, dealing with neurasthenia, hypo- 
chondria, sleeplessness, the doubting folly, and wornes of other kinds There 
are valuable suggestions for home treatment, which should go far to obviate 
much of these troubles 

“ This is a book to read, to recommend to your neighbor, to give to your 
hjpochondnac friend It is no cure all, but it has a sane hopefulness 
that should make it one of the most helpful works ever w ntten upon the 
topics It discusses ” — Vos-tte, New Yotk 


Frontispiece 275 pages Cloth, $1 00 net. Post-paid, 10 
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